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EKeonomy in 
Disinfectants 


USE OF HYPOCHLORITES 
RECOMMENDED 


In a statement on economy in the use of certain 
types of disinfectants in short supply the 
Therapeutic Requirements Committee of the 
Medical Research Council emphasised the 
necessity of selecting ‘‘ those materials which 
are most readily available.’’ Among the 
substances recommended to replace those 
in short supply for special purposes are 
hypochlorites.”” 

Milton, the Hypochlorite Antiseptic, has been 
recommended in recent medical and pharma- 
ceutical literature or in statements by authori- 
tative bodies for many uses including the 
following :— 


As an antiseptic and 

therapeutic agent 
In the Envelope Irrigation treatment of wounds, 
burns and ulcers. 


Treatment of simple boils, carbuncles, whitlows 
and any septic wounds. 


Treatment of mustard gas burns. 


As a general 
sterilising agent 
For the sterilisation of the new standard 


Jaconet, Battiste and Artificial Silk Waterproof 
Dressings. 

For the sterilisation of non-metallic sick-room 
utensils and instruments. 

For the emergency sterilisation of water. 

For the disinfection of air in operating theatres, 
hospital wards, air-raid shelters, offices, etc. 
Details of references and information with 
regard to these and other uses of Milton 
may be obtained from the Medical Dept., 
Milton Antiseptic Ltd., John Milton House, 
London, N.7. 


MILTON 


THE STANDARD HYPOCHLORITE 


Milton is the stable brand of electrolytic sodium hypo- 
chlorite, standard strength (1%) and low alkalinity 


AN EVANS CASE REPORT 


(Case Reference E.W. ) 


PERNICIOUS 
ANAMIA 


treated with 


NEO-HEPATEX 
(PARENTERAL) 


Report on case of Pernicious Anaemia treated with 
NEO-HEPATEX (Parenceral) 


a 
CONTROL PERIOD 


Neo-Hepatex is issued as follows : 


Boxes of 6X 1 x .2.¢.€. 
Ampoules XI C.C, 
Rubber capped 


Bottles 


Further details and material for clinical trial sent on appli- 
cation to :— 
London: 
Liverpool: 


Home Medical Dept., Bartholomew Close, E.C.1 
Home Medical Department, Speke, Liverpool, 19 


A PRODUCT OF 


MEDICA RESEARCH 


Carried out at The Evans Biologic! Institute bs 
EVANS SONS LESCHER AND WEBB 
LIVERPOOL AND LONDON 


LTD 


M.68 
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Parasympathetic Stimulant 


MORYL 


TRADE MARK BRAND 


CARBACHOL 


A powerful stimulant of the parasympathetic 
nervous system, chemically related to acetyl- 
choline, but more active and more stable. 
Indicated more especially in post-operative 
intestinal stasis and urinary retention, ‘*Moryl”’ 
is also useful in eclampsia and pre-eclamptic 
conditions, hypertonia, paroxysmal tachycardia, 
anxiety neurosis, oOzena and glaucoma. 


Hypnotic — Sedative 


TETRONOX 


TRADE MARK BRAND 


TABLETS 


Enhanced power of barbitone through careful combination with other drugs—re- 
duced toxicity ; no cumulative action or injurious effects on circulation, respiration 
‘**Tetronox ’’ has a wide field of indications in psychiatry 
and is furthermore of value in menstrual discomforts, post-operative and post-partum 


or gastro-intestinal tract. 


sedation, occupational insomnia, premature waking, delirium tremens, etc. 


Further information and samples on request 


SAVORY & MOORE LTD., 61 WELBECK ST., LONDON, W.! 


(C.10) 


A Valuable Contribution to 


SULPHONAMIDE TREATMENT 


The employment of the sul phonamide 
drugs rapidly advances in Hospital 
and General Practice. 

Increasing experience has brought 
familiarity with those toxic sequelae 
which are by no means rare, and may be- 
come so severe as to necessitate dis- 
continuance of oral administration. 
Nausea and vomiting may 
rapidly be overcome with the 


coincident administration of 


‘Milk of Magnesia.’ Consist- | i 


ing of a stable suspension of 


magnesium hydroxide, it eflec- 


tively allays gastric irritation, 


discomfort, and sickness. Dosage can 


readily be adjusted for adult or child. 


“Milk of Magnesia” also presents 
marked advantages as an aperient during 


sul phonamide treatment. Gently laxa- 
tive it secures an easy, adequate 
and well-formed motion without 
griping or discomfort. Com- 
pletely free from sul phur, it has 
no undesirable after-effects. 

The routine administration of 
‘Milk of Magnesia’ as anantatid 
sedative and laxative is entirely 


sal. e and offers a valuablecontribu- 


tion to sul phonamide treatment. 


‘MILK OF MAGNESIA’ 


* Milk of Magnesia’ is the Registered Trade Mark of the Phillips’ prep of M. 
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Biochemical Control of 
Cancer of the Prostate 


Evidence is accumulating to show that the treatment of 
prostatic carcinoma by stilbcestrol given orally promises 
to become an outstanding contribution towards the goal 
of biochemical control of malignant disease. ‘Ovendosyn’ 
is an especially well tolerated form of stilbcestrol, and its 
use, €ither alone or in conjunction with surgical measures, 
may fundamentally change the hitherto gloomy prognosis 
of this deadly disease. ‘ 


by the physi, 7 
TABLETS | = 


ames 
Each tablet contains mg. and Caicium PHospHATE 290 mg. 


Samples to members of the medical profession on request. 


MENLEY & JAMES LTD 


ANAESTHETIC ETHER—DUNCAN 


Many years of surgical experience have 
demonstrated the value of Anesthetic Ether 
—Duncan, as a product in which the anes- 


thetist may have every confidence. 


Prepared from pure ethyl alcohol, it is 


stable and free from all traces of 
impurity, factors which have influenced 
its continued use over a long period of 


years. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 
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Indications for 


COLISTATIN 


Trade Mark 


Brand 


SUCCINYLSULPHATHIAZOLE 


BACILLARY DYSENTERY 

Colistatin is a powerful bacteriostat and 
active against resistant strains. High local 
concentrations can be maintained in the 
intestine with very low blood concentrations. 


ABDOMINAL SURGERY 

Colistatin reduces the number of coliform 
organisms and produces soft, semi-fluid 
faeces followed by a complete emptying of 
the bowel. Risk of secondary infections such 
as abscess formation and peritonitis are 
greatly reduced. 


ULCERATIVE COLITIS 

Colistatin is free from the toxic effects of 
other sulphonamides, produces no _ local 
irritation of the mucosa and is effective in 
the presence of ulcerative lesions. 


Available in tablets of 0.5g. in bottles of 
100, 250 and 1,000 tablets. 


An 8-page booklet with full literature 
survey will be sent on receipt of ld. stamp. 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, HERTS. TEL. Welwyn Garden 3333 


“IT’S MY NERVES, DOCTOR” 


A woman patient needs reassurance and prompt relief when 
symptoms of sleeplessness, loss of appetite and depression are 
recognised. 

In such cases Veganin is indicated. Its three components — 
acetylsalicylic acid, phenacetin and codeine — have exceptional 
synergistic value. Dysmenorrhoea, which frequently accom- 
panies the unaccustomed duties that many women are now 
taking up, responds to the sedative action of Veganin ; and 
there are no after-effects. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limita- 
tior: of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 
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| 
The composition and consistency of a | 
hemorrhoidal suppository are its most im- 
portant assets. } 

A further important matter for considera- 
tion is that of shape, as discomfort can follow 
the insertion of a badly shaped suppository. | 

The torpedo shape of ‘Proctoids’ brand 
hemorrhoidal suppositories allows the inser- 
tion of the large end first, so that once the 
widest diameter is past the sphincter the 
suppository is spontaneously pressed inward, 
where it is retained, melted, and the thera- 
peutic ingredients liberated. 

The increasingly favourable reception of 
‘Proctoids’ attests their effectiveness in 
promptly relieving pain and reducing inflam- 
mation. 

Samples on request 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1. 


| (Sole distributors for Petrolagar Laboratories Ltd.) ~ 


FOR ARTHRITIS 


particularly the infective types. 


‘S.B.T. 


Brand Sterilised Solution. 


Prepared under medical supervision 

— and direction to the original formula 

LAS BT: from Howard’s “SOBITA”’ brand 

Bismuth. et Sodii Tart. B.P. Add. 1936. 
Howarg 

: (Lancet, 19th Feb., 1944, p. 264.) 


= ro 
S.B.T.” is packed in 10 c.c. rubber- 
— capped bottles. 
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Write for Medical Literature. 
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C.J. HEWLETT & SON. LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2 
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the 
{ vitamins of fresh ripe rose hips in a 
concentrated and palatable form. 
Rose hips are now known to be one 
of the richest natural sources of vitamins 
C and P, and also to contain considerable 
amounts of carotene (provitamin A). 
These vitamins have been extracted to- 
gether with the natural fruit sugars, and 
are presented in a concentrated and 


palatable form which is very convenient 
for administration and avoids the rapid 
loss of activity in the fresh materials 
during storage. Clinical tests have 
proved the tablets to be especially rich in 
Vitamin P, which has been shown by 
recent research to be important for main- 
taining the resistance of the capillaries. 
Hipexa tablets may thus serve as a 


valuable adjunct in vitamin C therapy. 


Further details of Hipexa and 
supply for clinical trial will 
be supplied free on request to 


an A. WANDER LTD., King’s Langley, Herts. TA. B LETS 


KAYLENE-OL 


for 


‘CONSTIPATION PREGNANCY 


Persistent constipation during pregnancy is a danger signal and may be a fore- 
runner of severe toxic manifestations. 

Kaylene-ol, because of its dual action, helps to keep the patient comfortable during 
this frequently distressing period and lessens the chances of the intestinal toxaemias 
of pregnancy. 

Kaylene-ol softens and lubricates, thus preventing localised stasis and reducing 
the frequency of haemorrhoids. 

It is palatable, has a helpful effect on the nausea, and does away with the objec- 
tionable leakage that so frequently occurs after the continued use of mineral oil and 
mineral oil emulsions. 

Kaylene-ol is also administered with benefit during the post-natal period. 

DOSE.—Kaylene-ol, 1 to 2 dessertspoonfuls half an hour before breakfast and 
at bedtime. If constipation is marked, substitute KAYLENE-OL ¢ PHENOL- 
PHTHALEIN (0°5%). 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


A Valuable Adjunct in Vitamin C Therm 
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“Discipline is the development of the facul- 
ties by instruction and exercise.’’ When 
functions such as habit time of bowel move- 
ment are neglected through lack of discipline 
or intelligence, they require careful training 
to restore them to a normal state. 


‘Petrolagar’ has proved an agreeable and 
effective means of assisting in the establish- 
ment of bowel discipline. Because ‘ Petrolagar ’ 
mixes intimately with the bowel contents, it 
increases the bulk in the stool to a soft mass 
which is easily passed. 


in 2 varieties * PLAIN * with PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 


CA ROVIT is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, “‘ black-out,’’ all make demands on the blood and its regulators. 

Q High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 

Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 

its resistance to disease. 
Q Chronic infections (tuberculosis). 

A high degree of night vision is a factor not merely of convenience but even of safety. 
Night blindness. 

Many people feel tired, irritable, and lack stamina and drive during winter; these are the 

subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 

biological medication which, even in prolonged administration, has no unpleasant sequels. 
Anzxmia, nervous debility. 
*% “NON HABIT FORMING."’ 
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OESTROFORM 


Trade Mark 
Standardised natural estrogenic hormone 


Whenever indications for cestrogenic hormone therapy are present, Oestroform will be 
found to act in a specific manner. Being the natural cestrogen, it is readily tolerated in 
all cases, and its use is free from the untoward toxic effects that sometimes occur when 
the synthetic substances are administered. 


= = 


SSS SN 


Oestroform is indicated in the treatment of — 
Climacteric and menopausal disturbances 


Oligomenorrhcea and amenorrhea 
Delayed puberty in the female 


Sterility and dysmenorrhoea due to uterine hypoplasia ) 
Oestroform is indicated also in certain conditions associated with, pregnancy, as, for 
example, missed abortion, the induction of labour, uterine inertia and the inhibition ) 
of lactation. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOWSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London \ 
SHor/E/127 ) 


Pruritus vulve and senile vaginitis 


} 
‘ 


TRADE MARK BRAND 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in : grain, } grain and 1) grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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HEXANASTAB 
HEXOBARBITONE SOLUBLE B.P. 


Hexanastab is a preparation of Hexobarbitone Soluble B.P. 
for use as an intravenous anesthetic. It may be used alone 
or as a preliminary to inhalation anesthesia. 

The average dosage is from | to 5 c.c. of a 10 per cent. solution 
of Hexanastab, and the anesthesia lasts from 5 to 10 minutes. 
allowing minor surgical procedures. 


Ampoules containing 0.5 gm. Ampoules containing gm. 
with distilled water with distilled water 
Box of 5 ampoules... 7/8 Box of S ampoules... 12/74 
Box of 25 ampoules 32/103 Box of 25 ampoules... 54, - 
Prices net 


DEP, 
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The Dietary during oy 


T no time, throughout the span of life, is the proper and orderly 
balance of calcium, phosphorus, iron and other highly important 
food elements more readily disturbed than during the period of active 
growth and development. 
The food supply of every child should, therefore, contain an adequate 
proportion of these important substances if normal progress is to be 
maintained. The construction of an entirely correct dietary, to suit 
the varying requirements of each individual, is, however, beyond the 
possibility of realization in ordinary practice. 
Many physicians ensure that the ordinary dietary of the young patient e 
is safe and adequate by advocating the daily addition of ‘ Ovaltine.’ 
‘ Ovaltine’ is a natural food tonic prepared from milk, eggs and malt 
extract. Noteworthy features are its high percentage of maltose and 
its content of calcium, phosphorus and iron. 


A. WANDER LTD., Manufacturing Chemists, 
LONDON, and KING’S LANGLEY, HERTS. M. 311 


BOOTS PURE OTTINGHAM 
DRUG COMPANY LIMITED 
Of 4 
4 
\ 
12 


THE LANCET, THE LANCET GENERAL ADVERTISER May 6, 144 


S74 


RUSSELL VIPER VENOM 


the most effective local hamostatic yet discovered 


*Stypven,’ a dilute solution of Russell Viper Venom, is the most effective local hemostatic 
which has so far been discovered. It may be used in all conditions where the solution 
can be applied to the bleeding point. ‘ Stypven’ is invaluable in emergency when 
hemorrhage cannot be controlled by every-day methods. ‘Stypven’ is also being 


increasingly used in place of brain extract for ‘the measurement of prothrombin time. 


Dried venom and solvent to make 1 ¢.c., 1:10,000 solution 1/6 (Purchase Tax 24d.) 
Dried venom and solvent to make 5 ¢.c., 1: 10,000 solution 3/0 (Purchase Tax 44d.) 
Subject to Medical Discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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in a serious condition, all but 2 had systolic pressures 
above 80 mm; and of the men in a_ desperate 
condition, all but 4 had pressures below 80 mm. 

These observations are in agreement with many 
previously reported. As a general rule, a wounded man 
whose condition is satisfactory has a normal or nearly 
normal systolic BP. The * critical level ’’ seems to be 
80 mm. When the systolic pressure has fallen to this 
level a dangerous condition has been reached. 

As usual, there were unexpected cases. In 10 men. 
previously untreated, the BP was surprisingly high in 
view of the severity of injury and the time since wound- 
ing. One man, who had lain out for 48 hours with gross 
brain injury, had a systolic BP of 100, though the pulse- 
rate was 170. Two men with established gas infection 28 
hours and 40 hours after wounding, and 1 man with 
peritonitis of 40 hours’ duration, had normal BP. One 
man, 10 hours after severe hemorrhage, had a BP of 
108/76, though the pulse was 140 and very weak ; and 5 
men, at 9 to 21 hours after wounding, had normal or 
nearly normal BP in spite of severe tissue destruction and 
considerable hemorrhage. One is constantly surprised 
by what the human organism can stand. 

On the other hand, there were 3 men whose systolic BP 
(about SO mm.) was surprisingly low in the presence of 
signs of an active peripheral circulation. Another 
unexpected feature, which is discussed later, was a quick 
rise from a low or unrecordable level to a normal BP level 
after a small transfusion. 

There were 6 cases of hypertension. . Apart from one 
man with asphyxia, probably from blast injury (BP 
300 + ¥), the highest level was 160 mm. Hg. The time 
after wounding was 7 to 13 hours and in all there was a 
return within a few hours to a normal level. One of these 
men had a distinctly ** thready ”’ pulse. 

The diastolic level was taken as the point of final 
cessation of the thump; it was difficult to estimate in 
cases of low BP. The diastolic level was liable to sudden 
changes. Phasic variation’? in the systolic level 
(variation during the respiratory phase) was not infre- 
quent. There was no suggestion as to its cause. 


TABLE VI—-RELATION OF PULSE VOLUME AND RATE TO 
SYSTOLIC BP 


Pulse of good vol. Pulse of low vol. 


Systolic Total 


BP | | Nor- Imp- 
cases mal Rapid Slow mal Rapid Slow alp.* 
rate rate 
Above 140 6 2 2 on 2 as 
111-140 60 36 12 5 1 6 ie 
81-110 42 5 15 3 17 l 
30 and be- 


low 235 2 12 1 10 


* Impalpable radial pulse and rapid heart rate. 


Pulse-rate and volume.—Except by detailed reports of 
individual cases, it is impossible to describe the enormous 
variation in behaviour of the pulse. Two tables are 
given to show general trends, table vi showing the rela- 
tion of the pulse to the systolic BP, and table vit the 
relation to the general condition at the time of first exa- 
mination. A rapid rate means 100 per minute or above, 
a slow rate below 70. 


TABLE VII—RELATION OF PULSE VOLUME AND RATE TO 
GENERAL CONDITION 


Pulse of good vol. Pulse of low vol. Im- 


palp- 
Nor- Nor- able. 
condition mal Rapid Slow mal Rapid Slow Heart 
rate rate rapid 
Desperate 23 1 14 2 6 
Serious 25 4 9 1 11 
Satisfac- 
tory 81 40 20 5 4 12 


Relation of pulse to BP.—The association of a slow pulse 
with a low BP after injury is well known and can occur 
even after severe hemorrhage, but it was rare in this 
series (2 cases). One man, who had pronounced irre- 
gcularity as well as slowing of the pulse, had sustained 
severe brain damage, the other severe hemorrhage. In 
thé second the pulse remained slow (62) after transfusion. 
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The other nen with a slow pulse had a normal BP- 
Apart from one instance of brain injury, there was no 
obvious explanation of the slowing, and it may be no 
more than a coincidence that 2 had severe facial injuries. 
All were seen a long time after injury (14 to 24 hours), 
and all had received no more than first-aid treatment. 

The association of a low-volume “ thready ”’ radial 
pulse with a normal or high BP is also known, but again 
it was distinctly uncommon here (9 cases). Five of these. 
seen at 19 to 32 hours after wounding, probably had 
established bacterial infection. 

Apart from these cases, there was nothing noteworthy. 

Relation of pulse to general condition,—One feature was 
that 32 men in‘a satisfactory condition had a rapid pulse- 
rate, 20 with a good volume and 12 with a low volume, 
described as soft or weak. For the majority of these it 
seemed reasonable to assume that bacterial infection was 
already active, as a considerable time had elasped since 
injury ; others appeared to be cases of well-compensated 
hemorrhage. Pain and discomfort may have been 
responsible in some, but these features were sometimes 
prominent without pulse quickening. 

A rapid pulse was very common among men in a serious 
condition, and a rapid weak pulse was invariable in the 
desperately ill men. Twenty men in a serious condition 
had a rapid pulse, while only 10 of,them had a systolic 
BP of less than 100 mm. Hg. Seven men in a desperate 
condition (5 from bacterial infection, such as peritonitis. 
and 2 from hemorrhage) had an elevation of the pulse-rate 
quite disproportionate to the fall of BP. It is clear, 
therefore, that a rapid pulse, and especially a rapid pulse- 
of low volume, was a more constant indication of danger 
than a fall of BP; a fall of BP was sometimes a com- 
paratively late event in circulatory failure after wounding. 
Nevertheless changes in BP were the most useful avail- 
able index of circulatory failure and of the response to. 
treatment, and examination of the pulse alone was quite 
inadequate for a proper assessment of the condition. 

OTHER FEATURES OF CIRCULATORY FAILURE 

The skin circulation.—For proper determination of skin 
temperature and colour in the hands it was necessary 
first to wash them and to expose them to room tempera- 
ture for about 15 minutes. In most cases of low BP the 
skin was cool and pale, the blood-flow in the nail-bed 
was sluggish and the superficial veins of the dorsum of the 
hand and forearm were empty and filled poorly when the 
arm was compressed ; a cool nose was perhaps a more 
constant and reliable sign. These changes, with a rapid 
thready pulse, indicated strong vasoconstriction. The 
skin circulation was usually greatly restricted and 
sometimes almwst entirely suppressed." In 3 men, 
however, with a systolic BP of about 80 mm. Hg, the 
hands were Warm and the skin circulation active, the 
pulse was of fair yolume and of normal rate or moderately 
fast. 

Sweating.—In CCS or MDS (main dressing-station) 
cases sweating was not often seen, except during or after 
operation. It was common, however, in severely injured 
men seen shortly after- wounding at the ADS. It ap- 
peared usually as the BP fell with signs of continued or 
renewed bleeding, and it ceased abruptly when bleeding 
was controlled and the BP was raised by transfusion. 
There was a suggestion, not easy to verify, that a large 
dose of morphine might by itself Cause sweating. 

Thirst.—Thirst, with a dry tongue and mouth, was 
very common and thirst after great hemorrhage proved 
for some men almost unbearable. 

Nausea and vomiting.—Nausea was fairly common 
but vomiting less so. Like sweating, they were found 
most often at the ADS in men whose BP had fallen to low 
levels. Morphine may have been partly responsible 
because they seemed to be more pronounced after a single 
initial injection of grain 4 morphine than after smaller 
doses. 

Mental state.—Most ill men, even those in a desperate 
condition, were mentally alert, sometimes asking about 
their chances of recovery, eager and grateful for reassur- 
ance. They were apprehensive about manipulations 
which might cause more pain, and prone to fidgety. 
restless movements. Restlessness on occasion was very 
prominent and reached a degree of violence which was 
surprising in the very depressed state of the circulation. 
Violence, apparently, could be precipitated by intolerable 
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pain. One man with an unrecordable BP began to 
struggle wildly after his wounded limb had been accident- 
ally moved; struggling continued for several minutes 
till he died. The restless state was little affected by 
morphine and was probably an expression of cerebral 
anoxia. 

The dangers of using large doses of morphine to allay 
restlessness before resuscitation are referred to later. 
Instead of restlessness a few men showed apathy and 
silent immobility, interrupted perhaps by an occasional 
groan or protest against pain; in this state the senses 
were probably greatly dulled, and after resuscitation the 
memory for recent events was found to be impaired or 
absent. In this series apathy was seen only in men who 
had lain out for some hours after wounding and had 
become thoroughly chilled. 

Urine.—No estimations were made, but it’ was clear 
that severely wounded men passed little or no urine for 
many hours after wounding. 


Wound Shock 


There is much to be said for the proposal to abandon 
the term ** shock ” altogether. It is at least debatable 
whether the use of the term has hindered rather than 
helped the study of the effects of injury. The common 
practice of describing all forms of circulatory failure after 
injury as ‘‘ shock,” irrespective of the cause, mechanism 
or time of onset of the failure, is obvieusly undesirable, 
since it includes circulatory failure due to bacterial 
infection, peritonitis, asphyxia and obstruction of the 
pulmonary vessels by fat. And the inclusion of failure 
from widespread vasomotor paralysis which sometimes 
follows injury to the central nervous system has little to 
recommend it. In animal experiment the term may be 
restricted to conditions of low blodd-volume (oligzemia), 
but in ordinary clinical work the restriction is impractic- 
able because the volume is often not measured. The 
blood-volume may be low in certain chronic illnesses. 
such as anwzmia (McMichael), which have no kind of 
resemblance to a shock-like state. One form of circula- 
tory failure after injury——vasovagal collapse—may 
follow psychic or painful stimuli without oligeemia ; it 
can, however, arise after hemorrhage, sometimes a small 
hemorrhage, and the mechanism, as McMichael and his 
colleagues have shown, is a sudden reflex arteriolar 
dilatation in the muscles (Barcroft et al. 1944). There 
may be, and probably are, other shock-like states for 
which oligzemia is not essential. 

The use of the term ‘‘ wound shock ’’ has, however, 
become firmly established, and it is convenient for pur- 
poses of description provided that some sort of definition 
is given. In this paper it covers all forms of circulatory 
failure occurring as a result of wounding, and within a 
few hours of wounding, except failure due to bacterial 
infection, fat embolism and injury to the central nervous 
system, the thoracic and abdominal viscera. 


CLINICAL FEATURES 

In the series there were 16 cases of severe or very severe 
wound shock and 8 of more moderate severity. So far as 
could be judged from available data there were 2 cases of 
vasovagal collapse, with the combination of a low BP 
and a slow pulse, both after considerable bleeding, and a 
possible third where collapse occurred without bleeding. 
There were 3 men with an active skin circulation and 
pulse of fair volume, but a disproportionate and persist- 
ent hypotension. The remainder showed the usual 
features of oligemic shock : a weak rapid pulse, low BP, 
skin vasoconstriction, restlessness with a touch of 
anxiety, thirst. oliguria and, in the worst cases, sweating, 
nausea and vomiting. 


THE ROLE OF BLOOD-LOSS 

It was difficult in many cases to decide how much 
blood had been lost to the exterior or into tissue spaces. 
There were few opportunities for measuring external loss 
by the method of soaking bléod-stained material, since 
the material had usually been discarded ; unfortunately, 
blood-volume estimations were not feasible. In most 
men with wound shock all the indications were that 
hemorrhage had been at least considerable. Whether 
shock was ever disproportionate to blood loss it was 
impossible even to guess. In this connexion individual 
variation in susceptibility to haemorrhage must be 
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considered. Unusual susceptibility, which is seen in a 
small proportion of blood donors who faint after the loss 
of 1 pint of blood or less, may have been present in 2 
cases. What seemed to be unusual resistance to 
hemorrhage was altogether more common. One man 
had a normal BP before operation at which nearly 3 pints 
of blood were found in the peritoneal cavity. Another 
man with a similar loss from a wound of the liver.showed 
a spontaneous recovery of BP from 70/? to 118/86 while 
waiting for transfusion (Major A. G. Ross Lowdon’s 
case). Several men recovered a normal level of BP from 
very low or unrecordable levels after transfusion of,only 
1 pint of blood or plasma. In all these cases vasocon- 
striction and tachyeardia persisted after recovery of BP, 
and almost certainly the blood-volume had not been 
completely restored. 

There -were, however, 2 cases of shock where very 
probably little or no bleeding occurred. 

One man had his arm torn off by a bomb fragment. He 
was picked up at once and all observers agreed that little 
or no bleeding occurred. At the ADS, 15 minutes later, he 
was found to be in “extreme shock’’; the pulse was 
impalpable and he was barely conscious. Unfortunately 
the BP was not recorded. He recovered at once after | pint 
of plasma and recovery was well-maintained on his arrival 
atthe CCS 9 hours later. The immediate collapse may have 
been of the vasovagal type but the data were insufficient 
to decide the point. 

The second man had a shell wound of the thigh, fracturing 
the femur and producing thrombosis of the main vessels. 
As he was wounded at night the absence of external bleeding 
was not established with certainty, but at the ADS, 90 
minutes after wounding, a careful examination of clothing, 
dressings and of the wound showed no sign of previous 
bleeding. There was certainly no bleeding into the tissues. 
Shock was very severe, the pulse 124 and very weak and the 
BP 56/30. He recovered after 3 pints of plasma but later 
relapsed with signs of pulmonary fat embolism and died 
from gas gangrene at 32 hours after wounding. 

A third case, though not: one of wound shock by our 
definition, may be mentioned. 

A young German with a single small penetrating wound 
of the abdomen was found on admission to the CCS, 15 hours 
after wounding, to have an unrecordable BP and a barely 
palpable radial pulse (rate 100). Four pints of blood were 
needed to restore the normal level of BP. At operation a 
tiny perforation of the cecum was found, entirely sealed 
off and surrounded by a small amount of inflammatory 
exudate ; there were only a few c.cm. of blood in the pelvis. 
Recovery was uneventful. The previous circulatory failure 
could not have been due to hemorrhage, nor was it easily 
explained by peritonitis. 


RELATION OF THE TYPE OF INJURY 

It is often stated that injury of specially sensitive 
parts such as the’hand, testis or face is liable to produce 
shock. There was nothing in the present investigation 
to support this idea. Compound fracture of femur and 
traumatic amputation of a limb are commonly believed to 
be specially shock-producing injuries. One difficulty in 
examining this point arises from the fact that the wounds 
of modern warfare are often multiple. There were 14 
men with compound fracture of femur who had not previ- 
ously been transfused and 8 of them had severe shock. 
In 3 shock was clearly due to gross hemorrhage, one was 
complicated by a huge open wound of the chest and 
another by extensive burns. Four men with traumatic 
amputations had not been transfused and 2 of them were 
shocked ; both, however, had other injuries, one gross 
brain injury and the other burns. So far as could be 
determined, compound fracture of femur and traumatic 
amputations were not obviously more shock-producing 
than other wounds of comparable size and severity. 

THEORIES OF ‘CAUSATION 

The most prevalent belief among medical officers 
seemed to be that wound shock was neurogenic and that 
blood loss, though often a contributory factor, was not 
essential; a distinction was usually made between 
hemorrhage and shock. » The influence of this theory on 
treatment, was in some respects entirely beneficial, for 
instance the insistence on efficient immobilisation of 
fractures and on gentle handling of wounded men; in 


nho 
no 
es. 
Ie), ‘ 
t. 
lial 
rin 
se. 
ad 
ay. 
vas 
se- 
ne, 
it 
vas 
ce 
ed 4 
en ; 
nes 
US : 
the 
jon 
lic 
ate 
bis. 
ate 
ar, 
yer 
m- 
ng. 
ril- : 
to 
ite 
kin 
ra- 
the: 
ved 
the 
he 
ore 
pid 
‘he 
nd 
pn. 
the 
the 
ely 
yn} ; 
ter 
red 
up- 
or 
ng ; 
on. 
yas 
red : 
on 
ind 
ow 
ble 
gle 
ler 
ate 
yut 
ur- 
ty, 
ory 
Vas 
on. 
ble 


590 THE LANCET] 


other respects, for instance the use of large doses of 
morphine not so much to relieve pain as to ‘ prevent 
shock,”’ the results were perhaps less desirable. Certain 
widely held clinical impressions were cited in support 
of the theory : that serious shock could occur without 
blood-loss or could be disproportionate to blood-loss ; 
that certain injuries were specially productive of shock ; 
that transfusion sometimes failed in ‘‘ shock”? though 
it was nearly always successful in uncomplicated 
hemorrhage. Most of these impressions have been 
discussed above, and it has been pointed out that there 
were.few cases in the series providing acceptable evidence 
in their favour. Onthe other hand, it should be noted 
that the series was rather small and that the difficulty of 
excluding loss of blood or plasma arose in part from 
incomplete information and inadequate investigation 
and might have been overcome under better conditions 
‘of study. And 8 cases did suggest quite strongly the 
participation of some factor other than blood-loss in the 
causation of wound shock. It would certainly be unwise 
to ignore the possibility. 

In the above discussion on causes of wound shock we 
have not considered factors which are known to aggravate 
the condition. Dehydration, fatigue, pain and exposure 
to cold have long been recognised as important, but in the 
Middle East travel over rough desert tracks was generally 
regarded as the most serious ordeal for the badly wounded 
man. Travel no doubt involved a combination of aggra- 
vating factors. Many men were seen who had been 
subjected in varying degree to these factors ; there seemed 
no reason to doubt that their influence was adverse, and 
sometimes serious, but it seemed unlikely that any of 
them, or any combination, would produce a dangerous 
state of shock in the absence of severe wounding. 

Resuscitation (Transfusion) 

Transfusion of stored blood, plasma or serum has been 
widely used in the treatment of injury for several years, 
and the results in civilian surgical practice are well known. 
The Battle of El Alamein was, however, probably the 
first occasion on which transfusion was used on a large 
scale for the resuscitation of battle casualties in all 
medical units. even the most advanced; the results, 
therefore, were of some interest. 

TRANSFUSION IN SMALL ADVANCED UNITS 

Units such as the ADS were concerned with resuscita- 
tion sufficient for evacuation. Usually Gnly plasma or 
serum Was available. Some transfusions were inevitably 
much smaller than was needed for full replacement of 
lost blood, but they served their purpose in tiding the 
man over a critical period till he reached a transfusion 
unit and were often truly life-saving. There was evid- 
ence that even a small transfusion, if given soon after 
severe wounding, was of considerable value. Relapse 
during subsequent travel was very common, after large 
as well as small transfusions, but the incidence of relapse 
fell greatly when the practice of continuing transfusion 
in ambulances became general (Lucas 1943). 

TRANSFUSION IN LARGER UNITS 

The problems of resuscitation in CCSs and FAs with 
attached surgical and transfusion units were much the 
same as in base hospitals. The wounded man had to be 
restored sufficiently for operation and maintained during 
@ postoperative period of several days. For men with a 
low or very low BP the average amount needed before 
operation was 3 or 4 pints (blood was used almost exclu- 
sively except in burns and crush injury), but additional 
amounts were often required during and after operation. 

It was rare that a man could not be resuscitated 
sufficiently for operation to be done, and dramatic 
recovery from the most severe degrees of circulatory 
failure was almost commonplace. In assessing recovery 
the BP was the most useful guide, but other signs and 
also subjective improvement had to be considered. In 
some men the systolic BP did not return to a normal 
level but remained at 90 or 100 mm. Hg, although in all 
other respects the circulation seemed satisfactory. On 
the other hand, the BP might rise quickly to normal after 
1 or 2 pints when all other indications were that recovery 
was still incomplete. ‘ 

Careful observation of the response to transfusion was 
invaluable in diagnosing the causes of circulatory failure 
and in detecting complications. No response, or an 


continued or renewed bleeding, and fast and large trans- 
fusions might be necessary until the bleeding was 
controlled at operation. Profound failure after extreme 
exsanguination might not respond to ordinary rates of 
transfusion but did respond to fast rates and large 
volumes of blood. <A rate of 1 pint in 5 minutes or less, 
obtained by applying pressure from a Higginson syringe 
connected to the inlet tube of the transfusion bottle, was 
sometimes life-saving, since it restored the blood-volume 
in a reasonably short time. Failure to respond, however, 
might be due to bacterial infection, especially gas gan- 
grene and peritonitis ; in the latter condition prolonged 
and large transfusions were often followed by pulmonary 
cedema and were harmful. In the presence of pulmonary 
complications, such as blast injury and fat embolism, 
transfusion might produce pain in the chest, distress, 
signs of pulmonary oedema and a rise of venous pressure ; 
fast rates of transfusion were then very dangerous, 
After severe head woynds with external bleeding trans- 
fusion might be required to replace lost blood, but trans- 
fusion was useless for the treatment of circulatory failure 
from brain damage. 

Another possible cause of failure to respond was the 
“irreversible state ’’—the result, presumably, of irrepar- 
able damage to cerebral or other mechanisms by pro- 
longed anoxia. The many remarkable recoveries from 
very severe, and probably prolonged, circulatory failure 
tended to induce some scepticism about this condition, 
but it was very clearly illustrated in one case studied by 
Captain R. H. Formby, AAmc, at an Australian FA. 

In this man furious bleeding occurred after traumatic 
amputation of an arm and was not controlled until 20 
minutes had passed. « On admission to the ADS, 40 minutes 
after wounding, he was deeply unconscious and in extremis. 
From then until death at 17 hours after wounding, he was 
transfused continuously, mostly at a fast rate, and received 
4500 c.em. of blood, 3500 c.cm. of serum and 500 c.cm. of 
glucose saline—a total of 8500 c.cm. or nearly twice the 
normal circulating blood-volume. Apart from an insigni- 
ficant loss during a short operation, there was no further 
bleeding, but the BP never rose above 85/40; the patient 
remained unconscious and died with signs of respiratory 
paralysis. With a full post-mortem examination, including 
histology, it was possible to exclude blast or other injury 
to internal organs, significant fat embolism and bacterial 
infection. Incidentally, the general absence of cedema was 
interesting in view of the current belief that prolonged 
anoxia increases the permeability of minute blood-vessels. 
The present series was probably too small to illustrate 

all causes of an unsatisfactory response to transfusion. 
Cases of severe injury seen at other times, in which the 
causes already mentioned could be excluded, have shown 
that the efficiency of the circulation sometimes remained 
seriously impaired even when a normal blood-volume 
had been made available by transfusion. 

A complication observed by several medical officers 
during resuscitation was morphine poisoning, more or less 
severe, as the result of rapid absorption of large doses 
which had been injected subcutaneously at a time when 
the peripheral blood-vessels were strongly constricted. 
Intravenous injection of morphine during shock seems 
to have many advantages. 

Another established practice in shock treatment which 
seemed to require reconsideration was artificial heating. 
Heating by cages, unless carefully supervised and regu- 
lated, could easily be overdone and become a source of 
great discomfort. There was a suggestion that vigorous 
heating before transfusion caused deterioration, possibly 
by inhibiting compensatory vasoconstriction. A safe 
plan would be to warm the chilled patient after starting 
transfusion, not before. 

RELAPSE 

Relapse, as distinct from initial failure to respond, was 
seen rarely before operation unless there was much delay 
in operating, but not infrequently during and after opera- 
tion. No doubt some relapses occurred because the blood- 
volume had not been made good or had fallen again from 
slow blood-loss ; then operation with perhaps moderate 
bleeding could precipitate a steep fall of BP. In one 
case, however, the fall during operation was clearly a 
result of inhibition of vasoconstriction by the anesthetic 
(ether). 
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incomplete and transient response, was often due to 
i 
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‘ 
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But relapse could occur even when the blood-volume 
had been completely restored. Successful resuscitation 
before operation did not mean that the eondition was 
again normal; still less was it a guarantee of eventual 
recovery. The man who had been rescued from severe 
shock remained in a precarious state, abnormally sensi- 
tive to blood-loss, to the toxic action of anzsthetics 
(especially intravenous pentothal sodium) and probably 
to other noxious agents. 

In the postoperative period the severely wounded 
man sometimes remained ill for several days, fevered, 
restless, sweating, prone to pulmonary complications, 
such as pneumonia or cedema, and with considerable 
disturbance of kidney function (apart from the severe 
form following crush injury). Doubtless bacterial infec- 
tion was often responsible, but there were many possible 
causes of these disturbances. Fat embolism might be 
mentioned specially because it was often unsuspected and 
at autopsy could easily be missed unless the pathological 
studies were carefully done. 

Summary 

Observations were made on the constitutional disturb- 
ances after severe wounding, especially impairment or 
failure of the circulation, in 133 battle casualties. The 
wounds were often multiple, involving the body cavities 
and internal organs as well as the limbs and trunk, and 
the constitutional disturbances were correspondingly 
complex. But even wounds confined to the limbs pro- 
duced effects which were far from simple. 

Wound shock—one form of circulatory failure arising 
shortly after wounding—has been given a restricted 
definition here, but more than one cause and mechanism 


of the circulatory failure could be detected. Loss of 


blood to the exterior or into tissue spaces was by far the 
commonest concomitant of wound shock and seemed to 
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THE present war has re-emphasised the need for an 
efficient wound antiseptic, and this report records clinical 
trials of a mixture of sulphathiazole and proflavine. 
The selection of these two substances is the outcome of 
long-continued research at the Bland-Sutton Institute, 
Middlesex Hospital. 

No single drug has yet come to light which is active 
against all the bacteria found in infected wounds. It is 
necessary therefore to apply a mixture of antiseptics ; 
and on carefully balancing data from experiments, both 
in vitro and in vivo. we concluded that the most effective 
antiseptic mixture now available was a powder con- 
sisting of 1 part of proflavine and 99 parts of sulpha- 
thiazole. In addition to its powerful action on pyogenic 
cocci this mixture has a high grade of activity against 
Clostridium welchii, Cl. adematiens and Cl. septicum 
(McIntosh and Selbie 1943), the three most frequent 
causal organisms of gas gangrene. The proflavine 
enhances the antistaphyvlococcal action of the sul- 
phathiazole and at the same time affords protection 
against gram-negative organisms such as B. pyocyaneus. 
B. proteus and coliforms. It has also the advantage of 
being active in serum, the medium of fresh wceunds. 
The value of the powder could be increased by addition 
of that ideal wound antiseptic penicillin; but unfor- 
tunately at the moment this is not available. 

The toxicity of the two components and the effect of 
the mixture on healthy tissue was studied (Selbie and 
McIntosh 1943), and the proportions used are commensur- 
ate with the relative general toxicity of proflavine and 
sulphathiazole to animals. tissue-toxicity experi- 


* Based on a report to the war wounds committee of the Medical 
Research Council. 


be the most important cause, probably by producing a 
state of acute oligemia. But a few cases suggested 
strongly that dangerous shock could occur without signi- 
ficant blood-loss. Individual variation in susceptibility 
to hemorrhage was observed and has been emphasised 
here because insufficient attention has been paid to it in 
judging the part played by hemoirhage in wound shock. 
Even uncomplicated hemorrhage can produce collapse 
of the circulation by more than one mechanism. There 
was little, however, in the observations to support the 
rather prevalent belief that wound shock is mainly 
neurogenic. 

The treatment of wound shock might be summarised as 
full replacement of lost blood by transfusion combined 
with efficient control of bleeding. Some causes of failure 
to resuscitate by transfusion have been mentioned, but 
there may have been others. Relapse after successful 
resuscitation was not infrequent, and the man who had 
suffered ‘from severe shock remained in a precarious state, 
abnormally sensitive to noxious agents. Severe wound- 
ing was often followed by an illness, more or less serious 
and lasting at least several days, in which many factors 
other than blood-loss or its late effects operated. Some 
points mentioned here as undecided could probably be 
settled by further investigation along similar lines, 
and much more could be learned from the study of 
wounded men by improved methods and with better 
facilities. 

In conclusion, my thanks are due for much willing help to 
many medical officers serving at thetime with the Middle East 
Forces. 
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ments in animals, care was taken to reproduce conditions 
as they would occur in the field : the powder was applied 
to the tissues as a light frost according to the recognised 
practice in treating wounds. Under these conditions 
this mixture had no delaying effect on the healing of clean 
incised wounds and necrotising effects were absent or 
minimal, being comparable with those produced by 
sulphathiazole alone. Damage to tissues, however, may 
result if the powder is introduced in excessive quantity 
or for a long period. The toxie effects in animals 
recorded by Russell and Beck (1944) are undoubtedly 
due to the application of unnecessarily large amounts of 
the mixture. Mitchelland Buttle (1943) have used much 
larger amounts of the mixture in a small series of battle 
casualties, obtaining excellent results without harm. 
They have even used undiluted proflavine in old and in 
recent wounds, with good clinical results (Mitchell and 
Buttle 1942). 

A determining factor in present circumstances is the 
availability of a drug, and this is another point in favour 
of the sulphathiazole-proflavine mixture. 


APPLICATION OF THE POWDER 

In contaminated wounds a thorough surgical toilet 
must be done before the powder is applied. 

The powder is dusted over the surface of the wound, 
preferably by insufflating with a blower. (It can of 
course be applied by sprinkling from a small envelope. ) 
The amount used should be just sufficient to give a slight 
coating on the surface—equivalent to 0-5 g. per 4 sq. in. 
This distribution per unit area (5 mg. per sq. cm.) 
happens to be exactly the same as was used in our animal 
toxicity tests, which showed no delaying effect on the 
healing of clean incised wounds. As with many other 
active therapeutic agents care must be taken to ensure 
correct dosage. . 

Daily spraying or dusting of infected wounds is 
apparently unnecessary, since quite as good results have 
been obtained by treating on alternate days. Wounds 
usually become dry in 4—5 days, coinciding with the 
suppression of the infection. 

Preparation of the powder.—In preparing the powder it 
is essential that the two components be thoroughly mixed. 
A mechanical mill, however, is not required for making up 
small quantities, since this can be done quite easily with a 
pestle and mortar under relatively sterile conditions. The 
rubbing must be continued until the powder is smooth and 
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free from crystals. The powder should of course be nieniies 
sterile in the same way that the sulphonamides are sterilised. 


Clinical Trial 

The powder proved so satisfactory in laboratory tests 
that it was decided to give it a clinical trial, both in battle 
wounds and in civilian cases. This report, describes the 
results obtained at the Middlesex Hospital, and at the 
EMS Hospital, Tindal House, Aylesbury. Clinical 
observations were made in conjunction with full bacterio- 
logical control as to the type and number of bacteria 
in the infected wounds. Attention was also paid to the 
effect of the powder on the rate of healing in open wounds. 

The powder has been used as a routine in a large num- 
ber of cases for the prevention and treatment of infection. 
Table 1 summarises the results in 40 of these that were 


TABLE I 
Results 
2.0 
= 
Type of case E 2S Infec- Toxic reactions 
= tion eli- 
“i minated [Local General 
Infection present oe 25 1- 3 22 1 
Infection expected 7 1- 3 6 0 0 
Abdominal cases 8 2-10* 5 0 


* Intraperitoneally 
carefully observed with particular regard to the amount 
of powder used, the elimination of infection, the rate of 
healing and any untoward effects. It will be seen that 
infection was present in a large proportion of them and in 
most of these this infection was acute; but it yielded toa 
single application of the powder in conjunction with 
surgical toilet. Ineluded in the second group are some 
eases in which infection was to be expected, from the 
site or after difficult and prolonged surgical procedures. 
Others were civilian casualties with lacerated wounds 
which healed satisfactorily after one application of the 
powder and primary suture, including one case in which 
the ankle-joint was opened up. Most of the cases in the 
abdominal group were treated for some septic condition 
such asa gangrenous or perforated appendix. 

Table 11 gives some typical examples. 


TABLE II 


Amount of 


Civilian casualties mixture applied 


Result 


Lacerated wound of 1g. Healed without infection. 
skin of elbow, 10 hrs. 
old. Excision and 
suture. 

Primary suture of 1 g. Healed:by first intention. 
median nerve in No nerve irritation. 
lacerated wound. 

Extensive laceration of 3 &. Healed without infec- 
foot with gross skin tion. Good ankle 
deficiency and com- movement after 10 
pound fracture late- days. 
ral malleolus. Ankle- 
joint laid open. 6 
hrs. old. ®Wound 
excised. 

‘ 

Bomb casualty, lacera- lg. Healed without infection. 
tion of face. Com- 
pound fracture of 
maxille. 

Chronic Iufections 

Infected arm wound. 1g. onsuccessive Infection eliminated in 
Pyocyaneus and days. 2 days, healed satis- 
diphtheroids. factorily. 

Hand wound. Pyocy- 1 g. daily. sg eliminated in 
aneus and Staph. days, healed satis- 
aureus. 

Bedsore extending Dusted with 4 g. Infection eliminated in 


down to sacrum (8 


alternate days. 
x 4 in.). 


10 days. 


Varicose ulcer (6 x 3 
in.). Staph. aurevs. 


3 ry nana of Sterile in 5 days. Skin 


successful. 


on 
R. VAUGHAN HUDSON AND T. PARKES 


The series of infected wounds under our care was of 
particular interest, for all had either been rejected as 


SULPHATHIAZOLE 
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unsuitable for penicillin treatment or had been pelntected 
with penicillin-resistant organisms (e.g., B. pyocyaneus, 
proteus, coliforms, &c.) after the primary infection had 
been successfully eliminated by penicillin. By supple- 
menting penicillin treatment with applications of the 
sulphathiazole-proflavine powder in open wounds these 
contaminant organisms can be eliminated. 

So far as we know there have been no harmful effects 
from the use of this powder and no increase in fibrosis or 
keloid formation in incised and sutured surface wounds. 


D. H. PATEY AND H. L. MCMULLEN g 


In the last few months the powder has been used in a 
general surgical unit, almost as a routine, in widely 
varying types of cases, including traumatic flesh wounds, 
open fractures, neck operations (thyroid and lymphatic), 
breast operations, the usual abdominal operations (both 
emergency and non-emergency), anal and rectal opera- 
tions (piles and excision of the rectum), and burns. 
While no controlled investigation has been carried out, 
we have the strong impression that the effect has been 
very beneficial. 

Not enough cases of any single condition have been 
treated to give statistically significant results, but the 
powder appears to be of great value in preventing or 
reducing the distressingly common infections of ab- 
dominal and perineal incisions—e.g., after removal of a 
gangrenous appendix or resection of the rectum. 

There have been no local irritant or toxic effects that 
could be attributed to the use of the powder, except in a 
case of subcutaneous fibrosarcoma in which skin-grafting 
had failed. This patient had already had 35 g. of oral 
sulphathiazole, and a week after the commencement of 
local treatment a slight erythematous papular eruption 
was noticed on the trunk, mainly around the shoulders. 
The eruption cleared up as soon as local applications 
of the powder were omitted and was probably due to 
sulphonamide sensitivity developed during the course 
of sulphathiazole by mouth. 


G. C. L. PILE 

The powder was applied in 14 cases because they were 
grossly infected or because they were potentially infected 
at the time of operation. No other selection of cases was 
made. 

In most instances open wounds were treated with the 
powder applied with a De Vilbis sprayer until a fine 
vellow film covered the wound. In sinuses and wounds 
with awkward overhanging edges a piece of fine rubber 
stitch tubing was attached to the sprayer, and by this 
means all parts of the wound received a coating. 

In open wounds one application usually reduced the dis- 
charge. At first it was thought necessary to spray the 
wounds daily but this was soon found unnecessary ; two 
or three applications to any wound area are sufficient to 
combat the infective process and the wounds are usually 
dry in.5 days. In 2 cases where spraying was continued 
for long periods daily there were signs of irritation : one 
patient developed erythema (which was easily overcome 
by greasing the skin with zinc and castor-oil ointment 
before spraying) and the other showed a small area of 
necrosis in,a leg ulcer—probably because of excessive 
applications to an area with a very poor blood-supply. 

It is well known that when infection is overcome there 
is an apparent acceleration of the healing of the wound. 
I have had experience with several sulphonamides, but 
with none of them was there the same acceleration as 
with the sulphathiazole-proflavine mixture. After I had 
been using this powder for a fortnight the surgical ward 
sister asked permission to use the *‘ magic powder ”’ on 
the other cases in the ward which were not under my care. 


Discussion 


These reports demonstrate the preventive and curative 
action of the mixture in wounds. In the great majority 
of cases it was noted that when sepsis was overcome the 
wound dried up and healing proceeded rapidly. 

There has been some argument as to how far bacteria 
delay healing, and many experiments have been done 
both on man and animals without much evidence being 
gained. (Animals are perhaps unsuited for the repro- 
duction of infected wounds, and rabbits in particular 
appear to be very resistant to infection.) The applica- 
tion of these new antiseptics suggests that we may have 
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to revise our idea of the way in which wounds heal. 
Infected wounds show an excessive production of 
granulation tissue and the moment an efficient antiseptic 
is applied the granulations for the most part dry up 
rapidly. This rapid clearing up of granulation is so 
dramatic that an impression is at times given that actual 
necrosis has occurred. 


Histological study of well-formed granulation tissue 


shows that, apart from the lower layer of vascular 
connective tissue, it largely consists of a few capillaries 
and innumerable phagocytic cells and polynuclears. 
Evidently its main function is to form a barrier against 
infection and the absorption of toxins. Its presence 
does not seem to be necessary for the spread of new 
epithelium over the denuded surface—in fact the heaping- 
up of epithelium of a wound with excessive granulation 
tissue indicates that this tissue is a hindrance. 

Any infection that produces excessive granulation will 
delay healing. In the ideal healing of a wound—i.e., by 
first intention—granulation tissue is not formed. Thus 
in battle casualties anything which prevents infection 
must prevent the formation of unnecessary granulation 
tissue and allow healing to proceed at the normal rate. 
Convalescence is still further shortened whenever primary 
suture is made possible. 

The wide antibacterial action of the sulphathiazole- 
proflavine powder is shown by the observation that it 
prevents infection of abdominal and perineal incisions 
—as was to be expected from the fact that it is active 
against B. proteus, Ps. pyocyaneus and coliforms. 
CONCLUSION * 

A powder consisting of 1 part proflavine in 99 parts 
sulphathiazole is an efficient antiseptic for the prevention 
and cure of wound infections. It is effective in quantities 
which do not harm the tissues. By rapidly removing 
infection it promotes early healing. 
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Mitchell and Buttle (1942) first used proflavine powder 
alone for the treatment of old septic war wounds. About 
0-5 gramme was applied to these open wounds with 
favourable results. The use of proflavine alone in larger 
amounts in clean wounds, without pus or granulation 
tissue, often led to considerable necrosis of deep tissue 
and gangrene of the skin edges, especially when closure 
without drainage was attempted (Mitchell and Buttle 
1943). But there appeared to be good reason for explor- 
ing the use of a mixed powder containing 1 part of pro- 
flavine and 99 parts of sulphathiazole in war wounds 
(McIntosh and Selbie 1943). The purpose of this article 
is to describe the results of treating a variety of war 
wounds with such a powder (SP powder). 


ANALYSIS OF WOUNDS TREATED 


Fresh wounds (28 cases), caused by local mortar, 
grenade and rifle accidents, or road accidents, &c. They 
include 5 cases of compound fractures of leg and foot ; 
the remainder were wounds of soft parts only, often 
multiple. A thorough surgical treatment was carried 
out in each case. SP powder was insufflated, and most 
wounds were sutured completely ; some of them had a 
small drainage-tube inserted into potential dead space 
for 4-7 days. The sutured wounds healed by first inten- 
tion. In the others a small area of granulation remained 
around the site of the drainage-tube which healed within 
a week of its removal. Some wounds were only partially 
sutured ; in these the sutured part healed by first inten- 
tion and the remainder looked clean at the end of 7 days. 
In some through-and-through wounds the entry wound 
was excised after removal of pulped muscle and debris, 
and powder was insufflated along the track; the exit 
wound also was excised. The entry wound was then 


sutured, and a small tube or soft paraffin wick was laid 
in the exit wound. The entry wounds healed by first 
intention. In the compound fracture cases the wounds 
were completely healed in 10 days on removal of the 
plaster-of-paris. 

Older wounds.—These were in patients who arrived 
without preliminary treatment direct from battlefields, 
2-3 days after wounding. Most of them were already 
infected and the surgical treatment here consisted of 
incision of skin and fascia and muscle, removal of missile, 
clothing. fragments of bone and other debris, and insuffla- 
tion of SP powder ; the wounds were left open without 
sutures, and large wounds with or without fractures were 
encased in plaster. These wounds all cleaned up, 
remained of healthy. appearance, and healed well. 
There were in this series, 5 cases of missiles in joints, and 
2 compound fractures of patella, already mildly infected, 
in which treatment consisted in surgical excision, removal 
of missiles, patella, and debris, insufflation of powder, and 
suture. These cases healed by primary union. 

Gas gangrene cases.—There were 8 cases of gas gangrene. 
Of 4 treated elsewhere 3 had amputation and died, and 
1 made a good local recovery. The other 4 were treated 
by incision, excision of muscle and insufflation of SP 
powder ; of these, 3 healed locally, and 1 required amputa- 
tion later for sepsis, the gas gangrene being controlled. 

Wounds treated elsewhere (50 cases), requiring further 
treatment here for retained missiles, foreign bodies, &c. 
In these there was usually moderate or severe infection 
of entry wound and muscles around the foreign body. 
The indication for operation was spreading inflammation 
or persistent suppuration. The usual technique con- 
sisted in enlarging the entry wound, removal of foreign 
bodies and debris, and insufflation of SP powder, leaving 
the wound open. In some cases approach to the foreign 
body was made through a separate incision ; one of these 
wounds wasclosed. In all 50 cases the spread of infection 
was arrested and the wounds quickly healed. 

Amputations (7 cases).—These were performed for 
gross destruction of joints with infection, the initial 
treatment having been carried out elsewhere. Often the 
amputation site had«to be approached through cedem- 
atous unhealthy looking and sometimes frankly purulent 
muscle. Flaps were fashioned, SP powder insufflated 
and wounds loosely sutured with or without tube drain- 
age: these wounds healed well. One case was avulsion 
of hand at carpo-metacarpal joints; flaps were fashioned, 
division was done through a traumatically disorganised 
carpus, and SP powder was insufflated ; the wound was 
healed on removal of plaster. 

Three cases of compound fracture of head and neck of 
femur were admitted with gross septic arthritis of hip- 
joint. When treated by excision of head and neck of 
femur and insufflation of SP powder these wounds 
improved remarkably. 

Slowly healing wounds.—These were treated by second- 
ary excision and suture. It has been our practice to 
excise slowly healing wounds and suture the skin edges. 
In some deep wounds this necessitates cutting across a 
fibrous track in the depth of the wound in which bacteria 
may be present. In the past we have insufflated sulph- 
anilamide powder over this track and obtained healing 
by first intention in 90% of cases. In 10% some break- 
down of the wound occurred,, or there was slight sup- 
puration at the wound edge, never sufficient to delay 
convalescence. We have used SP powder in 7 cases 
only ; all the wounds healed by first intention. 

Burns.—Four second-degree burns of moderate extent 
involving only face and hands have been treated with 
SP powder, after surgical cleaning under anzsthesia. 
There seemed to be much less local infection than in the 
cases treated with other powders and cream. 

Miscellaneous.—Two cases of appendix abscess in 
which it was decided merely to open the abscess had 
SP powder dusted over the muscles before the peritoneum 
was opened. There was no clinical infection of these 
muscles during recovery. Twelve cases of spreading 
balanitis, soft sore, &c. were circumcised and the wound 
dressed with SP powder. The venereologist expressed 
surprise at the subsequent cleanliness of the wounds. 

Dressing of wounds.—In wounds that have been 
excised and left open there is often superficial sepsis. 
These wounds have been treated with SP powder and the 
application of soft paraffin gauze and have been left for 
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4—7 days without further dressing. The 
up very quickly and leaves a clean granulating surface. 
If SP powder is continued too long, however, the granu- 
lations become pale and anwemic and epithelialisation 
from the edges seems to be interrupted. We have not 
applied any skin-grafts to wounds so treated except after 
ceasing treatment and applying saline dressings only for 
48 hotrs. 

Harmful effects.—No untoward general effects have 
been seen after the use of SP powder. The only local 
ill effect has been a deleterious one on granulation tissue 
when the powder has been employed too often over a 
long period as a dressing on indolent wounds. 

CONCLUSIONS 

Sulphathiazole proflavine powder (1% proflavine) has 
been used in treating war wounds. The results have been 
encouraging and no untoward local effects have | been 
seen. 

Owing to the extreme pressure of work it has been 
impossible to arrange a control series. All the patients 
were given everything that was considered essential for 
their most rapid recovery—sulphathiazole by the mouth, 
serum, and so on. 

Complete bacteriological investigations could not be 
arranged during the course of treatment. Conclusions 
are therefore founded on impressions rather than fully 
controlled observations, 

It appears that SP powder is a valuable therapeutic 
agent in the treatment of war wounds; it is certainly 
the best that IL have used. 

With adequate surgical treatment of battle casualties 
the local use of SP powder should enable many wounds to 
be sutured with safety. In any form of treatment the 
addition of proflavine should diminish the amount of 
local infection as compared with that where sulphanil- 


amide has been used alone. In this hospital SP 


powder has supplanted sulphanilamide as a_ local 
application. 
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CONTROL OF SEPSIS IN A HOSPITAL 
IN NORTH AFRICA 


WITH OBSERVATIONS ON SULPHATHIAZOLE-PROFLAVINE 
POWDER IN SURGICAL WOUNDS 


P. B. ASCROFT, MBE, MS LOND, FRCS 
LIEUT,-COLONEL RAMC 


UNDER active service conditions it is sometimes 
impossible to reproduce in full the aseptic ritual as 
practised in all modern civil hospitals. The purpose of 
this article is to show how the difficulties were tackled in 
one general hospital in North Africa where a number of 
cases of severe sepsis in clean operations during the 
months of July and August, 1943, obviously called for 
inquiry. The position at the outset is shown briefly in 
table 1, which gives figures for sepsis in 50 clean cases 
dealt with in August, 1943—the month before I took 
over and went into the problem. I examined 36 of the 50 
wounds personally. The remaining 14 had left hospital 
before the survey was undertaken, and it is presumed that 
these wounds were not septic. An “ antiseptic cam- 
paign’’ came into full operation about the end of 
September, 1943, and the results showed an improvement 
for the months of September and October. In the last 
6 weeks there has been no instance of sepsis in a clean 
case. 

Details of the antiseptic campaign are given below. 


SEPSIS IN THE OPERATING THEATRE 
Autoclaving.—Contaminated material and cultures of 
organisms put up in small tubes were supplied by the 


laboratory and planted in the centre of drums and tins 
to be autoclaved. 


Test 1.-Vacuum 18 in., 10 lb., LO min. The culture in the 
glove drum was put inside the tin of glove powder. Dressing 
drums, towel drums and tins of soft paraffin gauze were all 
sterile. >In the glove drum the organisms were not killed. 
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TABLE I—SEPSIS IN CONSECUTIVE CASES OPERATED ON IN 
AUGUST, 1943 (50 CASES) AND SEPTEMBER-—OCTOBER, 1943 
(75 CASES) 


Grade of sepsis 


Sept.-—Oct. 1943 
(75 cases) 


Operation August 1943 (50 cases) 


I Il il Iv Oo I | Iv 


Herniotomy, &e., 19 | 2 2 1 ~“ 26 3 1 | 


2 
Appendicectomy) 2 6 1 
Int. derangemen | 

of knee fe 7 | 4 1 19 1 
Open opns on 

bones 1 ee 1 5 
Laminectom y, | 

Total 11 5 2 69 4 2 | 


Total sepsis 38%; Total sepsis 8% 
— severe and moderate | severe i 3 moderate 

Sepsis has been graded as follows: O = no sepsis; I = slight 
sepsis (e.g.,stitch abscess) ; 11 ~ moderate sepsis (e.g., part of wound 
gapes and discharges pus); Ul = severe sepsis (e.g., wound gapes 
widely with copious discharge and some general disturbance) ; 
IV = very severe sepsis (e.g., gross infection with widespread cellu- 
litis and severe general reaction). 

Test 2.-Vacuum 18 in., 15 1b., 15 min. The glove powder 
was sterile. In the culture within tin containing glove powder 
the organisms were not killed. 

Glove powder at that time was put up in elastoplast 
tins measuring some 3 in. square-—that is, in bulk too 
great to allow proper penetration of heat. Small 
individual ‘‘ powder puffs *” were.therefore substituted, 
and further tests showed proper sterilisation at vacuum 
18 in. 10 Ib., 10 min. 

Test 3.Six test samples were all sterile. 

Test 4 (1 week later).—Six test samples were all sterile. 

Nose and throat swabs of theatre personnel.—Of 9 mem- 
bers of theatre staff tested, 6 harboured Staph. aureus 
in the nose or throat, while 2 carried Strep. pyogenes. 
One of these was the senior theatre sister. This sister 
ceased to take cases and to handle sterile material till. 
after 10 days of strenuous antiseptic gargling, her throat 
was found to be free of Strep. pyogenes. 


Sisters Nose Throat Surgeons Nose Throat 

= Staph. aur. 1. Staph. aur. 
2 Staph. aur. Staph aur. 2. 
3. Staph. aur. bie 3. Strep. pyo. Strep. pyo. 
4. pyo. 3.¢ Strep. pyo. oe 
4.* Staph. aur. Strep. pyo. Orderlies 
1, Staph, aur. 

(few) 
2. Staph. aur. 
* Repeat. 


Removal of plasters.—All dirty plasters were removed 
in the plaster theatre and not in the main theatres as in 
the past. It is well known that a plaster stained 
through by discharge sheds bacteria and that cutting a 
dirty plaster fills the air with bacteria-laden dust. 

Fly proofing.—Fly screens have been fitted recently 
to the theatre windows. 

SEPSIS IN WARDS 

‘** Sterile solutions.’’—Some of the solutions in constant 
use in wards for dressing wounds (e.g., normal and 
hypertonic saline) had always been regarded as sterile. 
though they were not so labelled. Inquiry showed that 
these solutions had never been sterilised, nor were ever 
represented as being sterile by those who made them up 
in the dispensary. Samples were found to be teeming 
with bacteria. This dangerous misapprehension has 
been corrected. The sterility of the contents of bottles 
and containers is only accepted when indicated by a dated 
label. 


The application of solutions and lotions to wounds is - 


discouraged. Ward sisters are advised to use a sulphon- 
amide powder or ointment and soft paraffin gauze 
whenever possible, and to change dressings only when 
they need changing. 

Dressing technique.—The * dripping finger ” technique 
which was in general use hes been largely replaced by the 


Oe 


THE B ASO MR. FERGUSSON: CARCINOMA OF PROSTATE TREATED WITH STILB@STROL [may 6, 1944 595 


dry instrument those dressings w wear 
masks. Ster ilising facilities in wards were very limited, 
and are still meagre ; few dressing instruments are avail- 
able. It has been possible to equip each of 7 or 8 of the 
heavier wards with a small spirit steriliser, and enough 
forceps to enable a dressing to be done while the instru- 
ments last in use are boiled. 


SP POWDER IN SURGICAL WOUNDS 


Observations were also made on the use of SP powder 
(sulphathiazole 99%, proflavine 1%) in surgical wounds 
(tables If and IT). 


TABLE II—SURGICAL WOUNDS IN A CLEAN FIELD 
Grade of sepsis 


Operati With SP powder Without SP powder 
——— (40 cases) (37 cases) 


I I Ill IV Oo I Iv 
Herniotomy, &c. 19 1 
Appendicectomy 7 as 
IDK 


Open opns on 
Total sepsis 2°5°% Total sepsis 16% 


* All 3 cases were on the same operating list. 
TABLE III—SURGICAL WOUNDS IN A CONTAMINATED FIELD ; 
CLOSURE (1.E., IN PRESENCE OF AN UNHEALED WOUND). 
SP POWDER WAS USED IN ALL CASES 


Grade of sepsis 


Operation 
I | M1 Iv 

Penetrating brain wound aie 2 1 ee 
Excision aneurysm of brachial artery 1 ake 
Rib resection for sinus and sequestrum 1 ae ee 
Amputation of finger a’ 1 wall! 
Amputation of thigh - 1 ‘om 

DISCUSSION 


Since the institution of the antiseptic campaign there 
has been no instance of serious sepsis in a clean wound, 
and the incidence of minor sepsis is much less. It is 
probable—though difficult to prove—that cross-infection 
in open wounds is less common and less severe. It is 
fair to say that at the moment sepsis in clean wounds is 
no longer an anxiety. 

It is encouraging to note the improvement that a few 
simple precautions have brought about, and ward and 
operating-theatre staff deserve high praise for their effort 
under somewhat difficult conditions ; but no more than a 
beginning has been made. It is clear that not only 
orderlies but many highly trained sisters and not a few 
MOs are not ‘‘ bacteria-conscious.”’ It is not rare in a 
ward to see dressings being done with irreproachable 
technique, while at the same time beds are being made, 
blankets flapped about, floors vigorously swept, several 
people are hurrying up and down, and the windows 
wide open admitting a fresh breeze and numerous 
flies. 

It is the custom to dry sweep all floors, landings and 
staircases, or at most sprinkle a little water around ; so 
that as much dust flies into the air as is swept away, and 
infection falls later on innocent and guilty alike. If on 
account of the nature of the flooring spindle oil cannot be 
used to lay dust, a good alternative is to utilise tea-leaves 
moistened with a cheap antiseptic of the cresol type. 
The fact that 16 members of the hospital staff of 26 tested 
harkoured in the throat or nose Staph. aureus or Strep. 
pyogenes, or both, is perhaps an index of the pathogenicity 
of the prevailing brand of dust. 

So much of the pathologist’s time, and that of his 
limited staff, is taken up by routine work (largely non- 
surgical) that only a small proportion of the many 


of always under treatment can be 
examined bacteriologically. For this reason it is exces- 
sively difficult to estimate the value of antiseptic measures 
or to recognise cross-infection and to track it down. 
That the bacteriologist is the key man in the control of 
dysentery, malaria and diphtheria is recognised by all. 
That he should play a no less active part in the ever 
present scourge of wound infection is apt to be forgotten. 


SUMMARY 


Sepsis in clean operation wounds in a field hospital on 
active service presented a challe *nge which was answered 
by opening an antiseptic campaign. 

The help of the bacteriologist was enlisted to control 
the sterilisation of theatre equipment and ward dressings 
and to discover carriers of streptococci and staphylococci 
among the medical and nursing staff. 

Dressing technique and ward administration called for 
revision to reduce risks of cross-infection; it was 
considered especially important to reduce the amount of 
bacteria-laden dust in the air during dressings, and to 
keep out flies. To reinforce these steps sulphathiazole- 
proflavine powder was applied with good results at opera- 
tions on both clean and contaminated wounds. 

Now that the antiseptic campaign is in full operation 
sepsis in clean wounds is no longer an anxiety. 


CARCINOMA OF THE PROSTATE TREATED 
WITH STILBG@STROL * 


J. D. FERGUSSON, MB CAMB, FRCS 
SURGEON, CENTRAL MIDDLESEX COUNTY HOSPITAL 


THE treatment of carcinoma of the prostate with 
stilboestrol has recently received prominence in the lay 
press and elsewhere. Hence I thought it might be useful 
to discuss the subject in the light of experience gained 
during the past 15 months. This period, however, is far 
too short to enable any claim to be made with regard 
to ultimate prognosis, especially as the duration of life 
after a diagnosis of carcinoma of the prostate is often 
much longer than we are led to suppose by textbooks. I 
do not believe that cure could be proved in less than five 
years. 

The disease is not uncommon. At St. Bartholomew's 
Hospital McGavin (1938) found an incidence of 5-6 new 
cases a year with the maximum age-incidence in the 
seventh decade. Autopsies revealed others of which 
there was no clinical evidence in which the prostatic 
lesion was not the cause of death. The ratio of diagnosed 
carcinoma to benign hypertrophy was about 1 : 9, and at 
the Central Middlesex Hospital it appears to be slightly 
higher, 12 cases of carcinoma with symptoms being 
admitted for the first time last year, compared with 77 
cases of benign hypertrophy. In only 1 of 50 consecu- 
tive enucleations was carcinomatous tissue detected in a 
gland considered benign. 

The use of stilboestrol is based on the work of Huggins, 
who reasoned that the active growth of epithelium in 
carcinoma of the prostate might be “checked either by 
castration or the exhibition of oestrogens (Huggins et al. 
1941). When patients with meté ustasising prostatic 
carcinoma were treated with cestrogens there was a fall 
in their serum acid phosphatase—an enzyme produced in 
very large amounts by adult prostatic epithelium—and 
working independently Herbst (1942) was able to show 
striking improvement in the clinical symptoms. 

Since January last year I have given stilboestrol to 
all cases diagnosed as carcinoma of the prostate. The 
series comprises 12 cases diagnosed in 1943, 5 cases from 
1942 and 1 from 1941. In order to assess the value of the 
treatme . the diagnosis had first to be established and 
routine examination had then to be carried out at 
regular pore: vals. With this in view I pesca to 
draw up a chart to cover all details (see figure). Unless 
one insists upon some such record there is a risk of making 
erroneous or misleading claims, based largely on subjec- 
tive evidence. 

DIAGNOSIS 

Four factors seem important in diagnosis, none by 

itself being pathognomonic. 


* Abridged from a paper read to the Middlesex County Medical 
Society on March 10. 
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Name: 
Age: 

Index Number: 

Date of admission: 


Disgnosis 

Palpation Prostate & 
seminal 4 
Biopsy:- Perurethral vesicles 
~ 

Serum phosphatese 

Acid 

Alkaline Bony 

metastases 
Trestment 


tes 


Indwelling Catheter 


Suprapubic Cystostomy 


Perurethral Resection 


Stilboestrol 
Relevant history, and 
Cystoscopy eral conditi 


Palpation.—Even with experience it may sometimes 
be difficult to distinguish early carcinoma from a cal- 
culous or fibrous prostate, or indeed from a low vesical 
neoplasm. <A patient on whom I carried out endoscopic 
resection of a fibrous prostate recently had undergone 
suprapubic drainage for malignant prostatic obstruction 


‘5 years before. His was one of the hardest prostates 


I have felt or resected, but microscopy of the portions 
removed showed solid fibrous tissue with no trace of 
neoplasm. 

Biopsy.—Two approaches are commonly possible— 
endoscopic resection and perineal puncture. I have 
never been able to achieve much success with the latter, 
probably through lack of skill and a suitable needle, but 
also from a conscious desire to preserve my index 
Endoscopic resection has been valuable in cases with 
urinary obstruction unrelieved by catheterisation. I use 
the Gershom-Thompson instrument, and have never 
encountered undue haemorrhage or evidence of more 
rapid metastasis after its employment. As a means of 
diagnosis its value in cases without obstruction is limited, 
since the neoplasm in such cases is usually small and well 
away from the urethra—out of easy reach of the instru- 
ment. It is useful, however, in enabling one to deter- 
mine the type of carcinoma—whether adenocarcinoma, 
undifferentiated or scirrhus—and opens up prospects of 
pathology in continuity during stilboestrol therapy. In 
my small series there has so far been no noticeable differ- 
ence in the reaction of these different types of carcinoma 
to stilbeestrol. 

Serum tests.—The acid phosphatase is commonly raised 
in metastasising prostatic carcinoma. I pay little 
attention to the alkaline phosphatase, said to be elabor- 
ated in the process of bone reaction to’ metastases, and 
have been unable to correlate its values with the degree 
of bone metastasis; further, a raised alkaline phos- 
phatase is seen in other diseases. The serum acid phos- 
phatase is measured in King-Armstrong units, and my 
experience is that a value of over 2-5 units is confirmatory 
of prostatic carcinoma. Caution must be observed 
since a raised reading may be obtained if the plasma is 
hemolysed. Conversely, a low or normal acid phos- 
phatase value in my experience is no indication that the 
prostate is not malignant. In my series there was no 
relation between the acid phosphatase value and the size 
of the carcinomatous prostate. 

Bone metastases.—In the main the appearance of pelvic 
metastases is good confirmatory evidence of prostatic 
malignancy, but in some instances vesical carcinoma may 
be difficult to distinguish. The second lumbar vertebra 
is a favourite site of metastasis in prostatic carcinoma. 
In my series 2 cases had previously been diagnosed as 
Paget's disease, and I regard Paget’s disease of the pelvis 
as an extremely dangerous diagnosis. 


Give duration 
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Stilboestrol (dates & dosages)! 


Residual urine 


Dysuria 


Frequency 


Haematuria 


Pain 


Neurological 


Oe deme 


Miscellaneous 


Infected 
Urine: 
Clear 


Blood-urea 


Blood-pressure 


Prostate 


Breasts 


Testes 


Serum phosphatase: - 
Acid 
Alkaline 


X-ray 


Weight 


METHOD AND RESULTS 

In the 18 cases the diagnosis was established in the 
foregoing manner, and before starting treatment a careful 
note was made of existing symptoms and thre results of 
X-ray and laboratory investigations. 

My aim has been to relieve the general symptoms with 
cestrogen therapy and any residual urinary obstruction 
by perurethral resection, trying always to avoid supra- 
pubic drainage. A number of patients suffering from 
the advanced disease are, however, admitted to the hos- 
pital almost moribund, with widespread metastases, 
renal infection and failure, and little can be done for 
them by any recognised method of treatment. Such 
cases have had stilboestrol like the rest, and occasionally 
suprapubic drainage, but the mortality-rate is necessarily 
high. The table shows the results in the 18 cases treated 
since Jan. 1, 1943. 


SYMPTOMS AND RESULTS 


I aod symptoms Cases 


10 deaths (average age 69) 
Admitted moribund with advanced carcinoma or urinary 
failure ; died within a month of admission 6 
Pulmonary embolism 3 weeks after suprapubic drainage 1 
Cerebral hemorrhage after satisfactory initial response to 
treatment .. 1 
Widespread metastases ; responded well, returned home ; : 
but later stopped treatment and died A 2 


8 living (average aged 70) 


Little improvement but no deterioration aa Sus 2 
Much improved now virtually symptom-free oa $s 6 
Other features 
Retention of urine at some stage .. ae oa re 10 
Relieved by endoscopic resection .. 6 
* 3 slight 
CASE-HISTORIES 


The following cases illustrate successful results : 


Case 1.—Aged 61. Increasing difficulty of micturition for 
a year; frequency, diurnal 2-hourly, nocturnal hourly ; 
recent slight hematuria. Diagnosis made on: (1) palpation, 
January, 1943 ; (2) raised serum acid phosphatase 15-5 uyits ; 
(3) bone metastases; (4) subsequent endoscopic resection 
January, 1944, scirrhus carcinoma (after receiving stilbcestro] 
for a year). 

Stilbestrol.—January, 1943, 1 mg. t.d.s.; May, 2 mg. b.d. ; 
July, 1 mg. b.d. ; December, 2 mg. t.d.s. 


| — 
24 

Ja 
of 
ta: 
Fe 
we 
diz 
mu 
th 
lat 
ley 
an 
rei 
ph 
In 
SO! 
dis 
th 
pa 
Wa 
ste 
oes 
On 
ab 
by 
of 
be: 
me 
op 
oct 
mo 
me 
an 
| 
my 
thi 
Ot! 
occ 
act 
evi 
mo 
- 


wee se 


THE LANCET] MR. FATTI, DR. MORTON: 

Course.—Immediate diminution of frequency and difficulty 
of micturition, sustained until December, 1943, and associated 
with diminished serum acid phosphatase as follows : March, 
1-2; May, 0-7; June, 1-5; August, 1-5; October, 1-5; December, 
2-3. Endoscopic resection January, 1944; further relief of 
frequency and difficulty. February, 1944, residual urine nil ; 
frequency—diurnal 3-hourly, nocturnal 4-hourly ; serum acid 
phosphatase 0-8 ; bone metastases appear unchanged ; weight 
increased. 

Side-effects.—Some enlargement and tenderness of breasts ; 
diminution in quantity of semen and finally inability to 
ejaculate ; slight occasional dizziness. 

Case 2.—Aged 72. Increasing difficulty of micturition for 
% months. Frequency diurnal hourly, nocturnal 4-hourly. 
Pain outer side of thighs. Diagnosis made on : (1) palpation, 
September, 1942 ; (2) bone metastases; (3) raised serum acid 
phosphatase 9-5 units, April, 1943; (4) endoscopic resection, 
scirrhus carcinoma. 

Stilbestrol.—April, 1943, 5 mg. b.d.; November, 2 
b.d. 

Course.—Immediate diminution of difficulty of micturition, 
and of frequency to 3-hourly day and night within a fortnight 
of commencing treatment ; sustained until February, 1944. 
Serum acid Shelbadens, May, 1943, 2-1; September, 3; 
November, 1-5 ; February, 1944, 1-6. Urine initially infected, 
now sterile, Blood-urea initially 42 mg. per 100 ¢.cm., now 
26 mg. No pain since start of treatment ; bone metastases 
appear unchanged ; weight increased. 

Side-effects.—Tender enlargement of breasts. 

Case 3.—Aged 75. Increasing difficulty of micturition for 
a year. Frequency, diurnal hourly, nocturnal 14-hourly. 
Pain outer side of thighs. Diagnosis made on: (1) palpa- 
tion, May, 1943 ; (2) raised serum acid phosphatase 3-5 units ; 
(3) bone metastases; (4) endoscopic resection, adeno- 
carcinoma, 

Stilbestrol.—May, 1943, 5 mg. b.d.; October, 2 mg. t.d.s. ; 
January, 1944, 5 mg. b.d. 

Course.—Sustained diminution of difficulty and frequency 
of micturition and abolition of pain. Serum acid phospha- 
tase: June, 1943, 2-3; September, 3-0; October, 1:5; 
February, 1944, 0-2. Bone metastases appear unchanged ; 
weight increased. 

Side-effects.—Slight 
dizziness. 


mg. 


tenderness of breasts; occasional 
DISCUSSION 

The usual treatment employed has been to start with 
moderately large doses of stilbosstrol, 5 mg. twice or 
thrice daily by mouth, and to diminish this if possible 
later in conjunction with a declining acid phosphatase 
level, or if certain complications supervene. A mainten- 
ance dose of 1-2 mg. b.d. often suffices. In a case which 
reacts well the response is rapid—within a few days the 
phosphatase value declines and symptoms improve. 
In general the prostate seems to become smaller and 
softer, though not always. Frequency of micturition 
diminishes, and within a few days of starting cestrogen 
therapy a patient will often say that he is passing water 
better than for years. In several cases where there was 
partial retention with infected urine, the residual urine 
was reduced to less than 2 oz., and became clear and 
sterile after the use of stilbcestrol. Discontinuance of 
cestrogen is likely to be followed by a return of symptoms, 
One patient more or less bedridden has been able to get 
about fairly normally, and several, previously prevented 
by pain, are now able to dig their gardens. The relief 
of oedema in advanced cases is also striking, one of the 
best examples being in a man employed by a herbalist, 
who came in with oedema up to the waist and a recom- 
mendation for cystotomy. The oedema subsided and 
operation was avoided, but later he reverted to his 
occupation and gave up treatment, being readmitted 
moribund 3 months later. In other series regression of 
metastases in the Jungs and spinal cord has been reported, 
and I am acquainted with one case in which metastatic 
subcutaneous nodules have disappeared. 

Side-effects are fortunately few. The commonest in 
my experience is tender enlargement of the breasts, but 
this sign gives no indicatior of the prostatic reaction. 
Other therapeutic complications are dizziness and 
occasional headaches, skin irritation, decline of seminal 
activity, and inability to ejaculate. There is some 
evidence to suggest that cerebral hemorrhage is com- 
moner in patients receiving stilboestrol than one would 
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expect at this age. One of my patients died from this 
cause and 3 cases are quoted by Nesbit (1942). 

In subscribing to the value of cestrogen therapy in 
many of these cases, I should add that I would not 
entrust such patients entirely to the care of a physician. 
Coexisting urinary obstruction may always require 
surgical treatment. It should be possible in most cases 
to avoid suprapubic drainage, and in my view a combina- 
tion of cestrogen therapy with endoscopic resection, when 
reeded, will probably do much to prolong life and 
ameliorate the patient’s lot. 


SUMMARY 

During 15 months 18 cases of carcinoma of the pro- 
state have been treated with stilboestrol by mouth. 
Endoscopic resection has been used where necessary 
to relieve urinary obstruction. : 

Of the 8 survivors 6 are virtually symptom-free. In 
favourable cases the response is rapid. The prostate 
usually seems to become smaller and softer, micturition 
is easier, residual urine may be reduced, and pain may be 
abolished. Side-effects, of which the commonest is 
tender enlargement of the breasts, are seldom trouble- 
some. 

Stilbosstrol therapy is evidently of value in many 
cases and may make suprapubic drainage unnecessary. 
But conclusions about its effect on prognosis cannot be 
drawn from this series observed for a relatively short 
time. Suggestions are made for the keeping of records. 

REFERENCES 
Herbst, W. P. (1942) J. Amer. med. Ass. 120, 1116. 
Huggins, C., Scott, W. W., Hodges, C. V. (1941) J. Urol, 46, 997. 


McGavin, D, (1938) St. Bart’s Hosp. Rep. 71, 209. 
Nesbit, R. M. and Cummings, R. H. (1942) Ibid, 120, 1109. 
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LocaL anesthesia for bronchoscopy, using cocaine 
or newer substitutes, an@ following the classical 
descriptions of Chevalier Jackson (1934) and Hewer 
(1943), is probably employed ‘in most clinics in this 
country. 

With the introduction of barbiturates of very rapid 
action it has become possible to spare the patient 
discomfort by superimposing light general anzsthesia 
on adequate local preparation (Young and Pinkerton 
1941). 

The objections to ‘ Pentothal’ as a sole anesthetic 
have been clearly stated by these writers, and by 
Harms (1942) and Nosworthy (1941). The tendency 
to laryngeal and bronchial spasm is the real disadvantage : 
pentothal depresses the respiratory centre and in a 
patient anesthetised with pentothal alone preliminary 
laryngoscopy may induce intense laryngeal spasm with 
cessation of respiratory movements. Similar spasm 
may follow withdrawal of a bronchoscope. 

During the past five years we have evolved a technique 
which overcomes these difficulties and has proved highly 
satisfactory in the last 600 consecutive cases. 


TECHNIQUE 

The average adult receives ‘Omnopon’ grain } and 
hyoseine gr. 1/150 an hour before operation; the 
dose is reduced for extremes of age or debility. It is 
essential that the hyoscine should take full effect, 
as shown by dryness of the mouth ; if it does not do so, 
atropine sulphate gr. 1/100 intravenously may be given 
in addition. We are convinced that premedication helps 
to prevent spasm (see also Burstein 1937, Adriani and 
Rovenstine 1941). 

The patient is placed on the operating table with his 
head on the bronchoscopic head-rest and given 10% carbon 
dioxide in oxygen to breathe through a tube. Every in- 
strument has been tested. and is to hand. As soon as 
hyperpnea begins pentothal is injected. The average 
dose for an adult has been 8 c.cm. of a 5% solution injected 
during 30 seconds. Slower injection, particularly of a 24% 


— 
; 


598 THE LANCET] 


solution, has been found unsatisfactory. Reduction in dose 
is made for age or poor general condition. The optimum dose 
is the smallest which will adequately relax the jaw muscles. 

When the mouth can be opened easily the injection is 
stopped and the glottis immediately exposed with a laryngo- 
scope. During this preliminary laryngoscopy the anesthetist 
continues to offer the carbon dioxide-oxygen mixture through 
a Denis Browne’s mouth-tube hooked into the corner of the 
mouth, thus maintaining stimulation of respiration. In 
nearly every case the larynx is found open and introduction of 
the bronchoscope is straightforward. In the few cases in which 
the larynx remains closed, on no account should any tentative 
movement of the bronchoscope be made ; the bronchoscopist 
must wait until the cords open spontaneously—usually with 
a cough and without undue delay, if the technique has been 
carefully followed. After introduction of the bronchoscope 
dxygen is passed briskly through the side tube on the 
instrument, assisted by momentary positive pressure and by 
further carbon dioxide in the occasional case where spontaneous 
respiration is momentarily inadequate. A small additional 
dose of pentothal may be needed if the investigation takes 
long or the patient resistant. 

At the end of the operation the bronchoscope is slowly 
pulled up until the end lies just distal to the larynx. The 
earbon dioxide mixture is then delivered again until definite 
hyperpneea is evident, when the bronchoscope is carefully 
withdrawn. This manceuvre will usually prevent a withdrawal 
spasm. Should some degree of spasm develop however, 
10% carbon dioxide in oxygen can be given through a mask 
and airway under pressure immediately on withdrawal of the 
bronchoscope, and the vicious circle of asphyxia is thus 
broken at its inception. 

DISCUSSION 

Advantages.—From the patient’s point of view this 
method is pleasant. Bronchoscopy under local 
anesthesia, or even the application of the local agent 
itself is. to many a serious ordeal. This aspect is 
particularly important when bronchoscopy is the first 
of a series of manceuvres such as_ bronchography, 
poudrage, and lobectomy. From the point of view 
of the surgeon and anesthetist, the saving of time 
during a list of endoscopies is considerable. Also there 
is no possibility of cocaine intoxication—a very real 
danger in this type of work. 

Disadvantages.—The introduction of a bronchoscope 
under pentothal and carbon dioxide is not so easy as with 
an effective local anesthetic, and the technique here 
described is not suitable for the novice. <A series of 

recise movements have to be performed without 

esitation. Combined anesthesia, with reduction of the 
local anesthetic as proficiency increases, is recommended 
to the beginner. 

Occasional coughing movements during examination 
of the bronchi may be regarded as a drawback by some. 
Such movements should not be excessive if dosage has 


been correctly gauged, and in our series they have not. 


interfered with investigations. In view of the rapid 
absorption of cocaine from the bronchi, direct cocainisa- 
tion sufficient to suppress bronchial cough reflexes 
completely is the most risky part of the local technique 
(Canuyt 1939). 

Contra-indications.—The contra-indications are those 
of pentothal anesthesia in general, concisely set out 
by Hewer (1943). We have particularly avoided this 
method where there was definite respiratory embarrass- 
ment before operation. Preliminary cocainisation of 
the larynx is advisable for patients presenting extreme 
technical difficulty—the powerful plethoric bull-necked 
type. Rowbotham’s spray used through the mouth 
during inspiration is very satisfactory. Aged patients 
should be given only a small dose of omnopon, atropine 
instead of hyoscine, and minimal pentothal. Cyanosis 
should be avoided at all times. We prefer an inhalation 
anesthetic for children under the age of 10. 


SUMMARY 

A technique for bronchoscopy under pentothal 
anzsthesia has been found satisfactory in 600 consecutive 
cases. Laryngeal spasm and stoppage of respiration are 
prevented, during introduction and withdrawal of the 
bronchoscope, by making the patient breathe carbon 
dioxide (10°) in oxygen. 

The points which make up this technique are simple, 
but strict adherence to every detail is essential. The 
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method is suitable only for the experienced broncho- 
scopist. 
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DELAYED RUPTURE OF THE SPLEEN 


H. BELL, MB CAMB, MRCP G. H. STRELE 
PHYSICIAN, ROYAL SURREY MS LOND, FRCS 
COUNTY HOSP., GUILDFORD SURGEON TO THE HOSPITAL 


THE clinical picture of immediate gross internal 
hemorrhage resulting from traumatic rupture of the 
spleen is so dramatic that the less common syndrome 
of so-called delayed rupture is apt to be overlooked, 
though from two comprehensive surveys ' it seems that 
the relative frequency of delayed traumatic rupture 
is about 1 to 6. Delayed rupture is a misnomer; the 
French term, ‘‘ hémorragie en deux temps ’’ describes 
with Gallic logic the sequence of initial rupture un- 
accompanied by gross bleeding, followed after a latent 
period, usually of several days, by intra-abdominal 
flooding. 

The following case illustrates the typical sequence of 
events, but is unusual in that the delayed hemorrhage, 
when it did occur, gave rise to so little in the way of 
physical signs even when the abdomen was full of blood. 


A woman of 32 was kicked over the left lower ribs by a 
pony. The blow was moderately severe_and did not cause 
bruising. She was well and symptomless at the time and for 
the following week, during which she clipped a hedge and 
distempered a bedroom. Then, without any causative 
exertion, she was seized with what she described as “‘ violent 
indigestion ’’—namely, severe pain in the left hypochondrium 
and left shoulder; it prevented her from lying down. She 
did not feel sick or faint but looked in the glass and noticed 
that she was pale. Twelve hours later she began to vomit 
repeatedly and felt faint. For the next 3 days she “ felt 
awful,” but gradually the pain improved sufficiently to let 
her get up, and on the 4th day she came downstairs and made 
a pudding. Then the pain in the left side came on with 
increased intensity, and at this stage she was seen in con- 
sultation. 

She was lying in bed on her right side, because any other 
position increased the pain in her left side. Her lips were 
pale, her tongue was furred, the temperature was 98-6° F. 
and the pulse-rate 90-100. The abdomen was not rigid, 
there was moderate tenderness in the left hypochondrium, but 
only on taking a deep breath, and splenic dullness was not 
increased. - 

A diagnosis of delayed rupture of the spleen without gross 
hemorrhage was made, but there was obviously some leakage 
of blood, so the patient was removed to a nursing-home. 
By the time she came to the theatre the pain had disappeared 
and there was not one physical sign apart from the continued 
pallor; the tenderness had gone and the pulse-rate had 
dropped. However, in view of the potential danger a blood- 
transfusion was given and laparotomy undertaken, revealing 
between 1-2 pints of blood in the abdomen; there was 
organised clot and fresh blood under the diaphragm and thick 
tarry blood in the pelvis. Splenectomy was performed and 
the patient made an pninterrupted recovery. 

Examination of the spleen showed that the capsule had 
been torn from the whole of its diaphragmatic surface, 
to which a thick layer of clot was adherent; after the 
clot was stripped off, a hole filled with clot was visible 
in the parenchyma leading to the interior. The initially 
ruptured vessel .had evidently leaked intermittently 
past the imperfect plug of clot, probably forming a sub- 
capsular hematoma which subsequently ruptured. 


1. McIndoe, A. H. Brit. J. Surg. 1932, 20, 249 (46 cases); Zabinski, 
E. J. and Harkins, H. N. Arch. Surg. 1943, 46, 186 (70 cases). 


Air Vice-Marshal A. F. Rook has been appointed an 
honorary physician to the King in succession to Group- 
Captain G. 8. Marshall, who has retired. 
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AT a meeting of the section of Disease in Children on 
April 28, with Mr. Eric Crook in the chair. a paper on 


Prognosis of Bronchiectasis in Children 


was read by Dr. A. WHITE FRANKLIN. He reported on 
24 cases observed over periods of 4-12 years at St. 
Bartholomew’s. The aim has been to find out what 
will happen to the child, and what his chances of survival 
are once dilatation of the bronchi has been demonstrated 
by the bronchogram. Does the condition spread ; does 
the shape of the dilatation matter, does it alter; and 
does the bronchus ever return to normal? Mass 
radiography will bring fresh cases to light; and it will 
then be necessary to decide whether there is a difference 
between cases diagnosed by X rays, the textbook case, 
and the case seen in the post-mortem room. He 
classed his cases as: (A) well and living a normal life 
(15 cases); (B) delicate, requiring periodical rest in 
bed or convalescent treatment, and getting occasional 
attacks of illness with cough and sputum (4- cases) ; 
and (C) invalid patients (4 cases), and those who have 
died (1 case). Of those in group A, 6 have been in the 
invalid class in their time ; whereas all those in group C 
have been in that group from the start. The deformity 
of the bronchi was tubular in 10 of the group A cases, 
and in 1 group B case; a fusiform swelling was found 
only in the case which died (group C); a saccular 
feformity was present in 5 cases in group A, 3 in group 
B, and 3 in group C. Thus the cylindrical type of 
swelling in this series was always associated with 
children who were reasonably well; and the saccular 
form is also compatible with good health. 

The prognosis, as might be expected, is much better 
with unilateral than with bilateral disease. Clubbing 
of the fingers and toes is disappointing as a sign, not 
appearing regularly; when present, however, it dis- 
appears as the child improves. Associated sinus in- 
fections did not seem to be important unless frank pus 
was present. Only 18 cases were tuberculin-tested ; 
1 was positive at the start and 3 have become positive 
during the period of study. Of the 9 children in 
groups B and C, 6 were underweight ; 3 out of 15 in 
group A were underweight, but these have since grown 
to normal average size. Undoubted collapse of neigh- 
bouring lung tissue was constantly present in 6, and 
present for a time in 4; in 5 there was an appearance 
of overcrowding of the bronchi, and these might,possibly 
be classed with the collapse cases, giving a total of 15. 
All 4 with transient collapse are now classed as well. 

In assessing the progress of these cases, he said that 
none had become invalided while under observation ; 
6 in group A had had a phase in group C, but they 
had improved. In 2 cases the bronchiectasis developed 
while the child was under observation for other reasons. 
In one case in the series unilateral disease spread to the 
other lung ; and in another, a unilateral lesion extended 
to other parts of the same lung. In 2 cases the broncho- 
gram showed that the bronchiectasis had cleared up. 
Treatment in many cases included a period in a resi- 
dential school. He suggested that overcrowding in 
the home and other social conditions should be studied 
in relation to the development of the condition. 

Summing up his findings in the 24 cases Dr. Franklin 
said that 15 are well or delicate, 8 unwell and 1 dead. 
The shape and distribution of the bronchial dilatation 
has usually remained constant, but has occasionally 
resolved and occasionally spread. His impression is 
that the extent of the disease is usually decided at the 
onset. It has been said that few of these patients 
survive beyond 40; and in 25 years time he hoped 
to be able to report what had happened to this series. 


Lobectomy in Children 
was discussed by Prof. R. S. PmucHErR. The operation 
is done, he said, on the assumption that bronchiectasis 
is an irreversible change in which medical treatment 
offers no hope of a permanent cure. Many of the patients 
on whom he had operated are now robust adolescents, 
but he can say nothing yet about the adult prognosis. 
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In 35 cases under his care, surgical treatment has been 
completed, and 12 are still under treatment. Disease 
was unilateral in 27, bilateral in 20. In unilateral cases 
he has resected 3 lobes in 9 cases, 2 lobes in 5 cases, and 
1 lobe in 15 cases. In bilateral cases he has taken 
3 lobes and 1 lobe in two cases, 2 Jobes on each side in 
one case; 2 lobes and 1 lobe in six cases, and 1 lobe 
on each side in one case. 

The conception of the lobe as a unit should. in Pro- 
fessor Pilcher’s opinion, be given up; now he often 
does pneumonectomy, leaving as much unaffected tissue 
as possible. The remaining segments of lung often 
expand again, and in children he believes that true 
hypertrophy of the remaining lung is possible, and that 
the danger of pathological emphysema is less than it is 
in adults. In some children developmerit seems to be 
retarded after the operation. The mortality was dis- 
couraging in his early cases; he has had 7 deaths in 
all, but none of the last 30 cases operated on has died. 
He drew attention to the dangers of postoperative 
atelectasis, and of infection of healthy lung at opera- 
tion; he has twice had to operate again to remove 
previously healthy lung which has become infected in 
this way. The common cause of postoperative atelec- 
tasis, he said, is obstruction of a bronchus by secretion. 
The patient is encouraged to cough as soon as he comes 
round ; and secretion is aspirated at the time of opera- 
tion. Of his 35 completed cases. 19 are free from 
symptoms and fully fit; 4 are not fully fit: 5 have 
improved, but have residual symptoms: none of the 
survivors is worse ; 7 are dead. It remains to be seen 
whether those in whom growth is retarded will later 
achieve normal development. The operation he con- 
siders is a job for a team. 

There being no discussion, a paper on 


Bronchiolitis in Childhood 

based on a study of cases at Great Ormond Street, was 
given by Dr. G. H. NEwNs. He distinguishes 4 types 
of inflammation of the walls of the bronchioles : catar- 
rhal, mural, proliferative and destructive; and he 
showed films of the microscopic morbid anatomy of 
each type. The most likely explanation of the destruc- 
tive lesions, he thinks, is that the organisms causing the 
disease produce a stronger toxin than those responsible 
for the catarrhal type. At autopsy the lungs on 
section may show a peppering of fine white nodules 
resembling miliary tuberculosis; but when examined 
with a hand-lens each spot will be found to have a fine 
bronchiole in the centre. The disease affects children 
in the first two or three years of life, and may arise 
sporadically or follow on measles, pertussis or influenza. 
The catarrhal type is probably rare. The mural type 
may start as a tracheobronchitis, often becoming worse 
very rapidly, with high fever, dyspnoea and prostration. 
Showers of fine rales develop, and the child may die in 
2-3 days. Secondary bronchopneumonia often obscures 
the earlier picture clinically. Recovery from the rare 
type is uncommon, and sulphonamides have little effect 
on the course. The characteristic symptom is obstruc- 
tive dyspnoea, which may suggest laryngeal diphtheria. 
Occasionally X rays will show fine mottling of the lungs. 
In treatment, the oxygen tent seems to be the most 
useful measure. In the United States it has been sug- 
gested that bronchiolitis always follows a virus infec- 
tion; and the severity of the disease suggests that a 
virus infection may well be an important factor. 

Dr. Newns added that the walls of the bronchi 
may also show inflammation, but only superficially, 
not in the deeper layers, as is the case with the 
bronchioles. Obliterative bronchiolitis has been de- 
scribed as a sequel of the condition, and another 
possible sequel is brfonchiolectasis. The lung tissue 
surrounding bronchiolitis shows a combination of 
emphysema and collapse. 


OrtHopTists.—The 5th edition of the Register of Orthopt- 
ists, compiled by the Board of Registration of Medical Auxilia- 
ries, and corrected up to March 17, 1944, contains a new list of 
81 women and 2 men holding appointments under hospital 
and education authorities in the UK and Overseas. The 
register is supplied free on application to the acting secretary 
of the board at BMA House, Tavistock Square, W.C.1 ; 
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Reviews of Books 


Mental Health in College 
CLeMENTs C, Fry, Mp, lecturer in psychiatry and mental 
health and psychiatrist to the department of university 
health, Yale University. (Oxford University Press. 
Pp. 365. 11s. 6d.) 

THE health of university students is the object of 
more concern in the United States than it has been with 
us. A department of university health has been 
recognised there as an essential means of carrying out 
responsibilities towards the student body, and mental 
health is among the major interests of the department. 
At Yale a diyision of .college psychiatry and mental 
hygiene was instituted in 1925, and Dr. Fry gives a 
candid and impressive account of the lessons he has 
learnt from his work in it. Many changes were intro- 
duced from time to time: routine examinations, for 
instance, were dropped; a non-medical psychologist 
was added to the staff, to deal with students who had 
troubles due to inadequate habits of study or specific 
difficulties in reading and comprehension. The problem 
and the materials used in the study are described in two 
introductory chapters. Maladjustments connected with 
family relationship and with sexual behaviour are fully 
discussed, with many examples, followed by three solid 
and sensible chapters on the undergraduate student’s 
reaction to his university environment. Two final 
chapters are given up to the special problems encountered 
in the graduate and _ professional schools, and the 
‘serious disorders,”’ under which are included the more 
extreme deviations from normal behaviour. There were 
116 such cases, representing about 8% of all cases coming 
to the university psychiatrist ; 55 of them were psy- 
chotic, 18 others doubtfully so, and the remaining 48 
had ‘* deep anxieties, phobias and compulsions, obses- 
sions and persecutory ideas.”? Although Yale differs 
widely from English universities, the problems described 
in this book are remarkably similar to those about which 
the psychiatrist of a teaching hospital is consulted by 
students in this country. and those with such experience 
will echo the opinion of the President of Yale in his 
foreword : ‘* The problems dealt with by the psychiatrist 
are so widespread among students and so severe in 
individual cases that our institutions of higher learning 
cannot safely ignore them.” 

Surgery of Modern Warfare 
PartI,IIand III. (3rded.) Editors: 
rres ; C, Alian Birch, Mp, Mrcv. (Livingstone. 
328 and 506. 15s. each part.) 

THIs collection of articles (again revised) is in six parts, 
of which the first three, dealing with the more general 
aspects of war surgery. are at present available. Sur- 
geons with experience of the last war have joined with 
surgeons now serving in the Forces, and others in 
civilian practice at large and smai! hospitals. to describe 
their specialties. Lake, in a stimulating article on 
trench foot, reminds us that immersion foot is net a new 
entity ; Wheeler, writing on amputations, challenges 
Roehampton, and espouses the end-bearing stumps of 
Continental and American surgeons. Articles by younger 
men describe technical advances. Heparinisation is 
hardly beyond the experimental stage, but its [ssi- 
bilities in the field of battle are foreshadowed. The 
treatment of burns is dealt with by three writers ; 
despite much terrible experience we still have no stan- 
dardised method, but all current views are set out. 
The articles on the surgery of blood-vessels should save 
many lives and limbs. Anesthetics are well described. 
The volumes, well printed and illustrated, slip easily 
into the pocket of battledress. 


1943 Year Book of Surgery 

Editor: Evarts GRAHAM, AB, MD. 

lishers; H. K. Lewis. Pp. 736. 19s.) 

TuIs yearbook comes fully up to the standard set in 

previous issues. It reviews all important papers pub- 
lished during 1943, and offers valuable comments. As 
was to be expected, interest centres round the publica- 
tions dealing with war wounds. It is an almost indis- 
pensable book for the busy surgeon who would keep up 
to date. 


Hamilton Bailey, 
Pp. 151, 


(Year Book Pub- 
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New Inventions 
NAIL-PLATE FOR TRANSTROCHANTERIC 
FRACTURES OF FEMUR 


THE nail-plate to which I referred in a letter in the 
Lancet of Feb. 12, 1944, was evolved from the devices 


originated in the United States by Neufeld, Lawson 
Thornton, Blount and Austin T. Moore. McKee 
(Lancet, 1944, i, 143) has described a plate which, 


screwed into the shaft of the femur, is attached to a 
nail. 


Smith-Petersen The advantage of the present 


SECTION 


device is its greater 
mechanteal stability. 
Essentially it is com- 
posed of a finned nail 
of V-section, which 
comes off the lateral 
plate at an angle of 
about 120° (fig. 1). 
The plate has five 
holes, four for screws 
which penetrate the 
entire thickness of 
the shaft of the femur 
(fig. 2), and a fifth, lying opposite the V-shaped nail and 
provided with a screw-thread, which can be attached to the 
nail impactor commonly used for the threaded Smith- 
Petersen trifin nail; this impactor is cannulated for 
a guide-wire. The whole device is welded in one piece, 
and is of non-magnetic, non-toxic steel. Near its angle 
it is suitably thickened to oppose the deforming forces of 
the gluteal and adductor muscles, which combined are 
important factors in causing the coxa vara deformity 
which is prone to develop 
during the later stages of 
healing in a transtrochan- 
teric fracture. 

By using a guide pin 
with radiographic control 
it is quite easy to insert 
this device into the centre 
of the neck of the femiur, 
using the punch attached 
to it (fig. 1). Should 
removal be required it is 
only necessary to remove 
the screws from the lateral 
plate, when a_ periosteal 
elevator or other blunt 
instrument can be inserted 
between the plate and the 
shaft of the femur, and 
the V-shaped pin gently 
eased out of the neck. 
A special extractor is not 
required. The ordinary 
Smith-Petersen extractor 
would, of course, be of no 
use. Only two cases have 
been treated in this way 
so far, but the device 
appears to be worthy of 
further use. 

The original models of 
this nail-plate were devel- 
oped to my design by Mr. 
F. W. Suter in the work- 
shops of the Princess Elizabeth Orthopedic Hospital, Exeter. 
It has been further elaborated by Messrs. Down Bros., to 
whom I am indebted for the illustration. 


Fig. |—Nail-plate and 
punch, 1/3 scale, with 
sectional view of nail. 


Fig. 2—The nail-plate in position. 


NORMAN CAPENER, FRCS, 
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VITAMINS and OD 


PREPARATION 


UA 


‘ Adexolin’ 


of vitamins A & D, and can even be given to acutely ill patients 


contains in small bulk, relatively large amounts 


without causing digestive upset. 


Its value to the expectant mother is widely accepted, while it 
has shown its usefulness-in the prophylaxis and treatment of 
‘Adexolin’ is not so much a 


respiratory infections. ‘specific ' 


as a product of great value in the ‘general’ treatment of many 
conditions where the patient's general tone and powers of 


resistance need to be improved and maintained. 


ADEXOLIN 


BRAND OF VITAMINS A and D LIQUID } oz., 2 oz. *8 oz. 


OF 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLX. BYRon 3434 


*Dispensing size only. 


A Victory for Vitamins 


Medical men will welcome the attitude to 
vitamins shown by recent announcements from 
the Ministry of Food—in particular as expressed 
in the following extract from a Government White 
Paper (Cmd. 6482) :— 

“It is essential for the health of 
the nation that the value of pro- 
tective foods should be emphasised.” 
Anticipating that such an attitude might give 

rise to exploitation from irresponsible quarters the 


Ministry, after consultation with the Medical 
Research Council, have decided that quantitative 
disclosure of the vitamin or mineral content shall 
be required in the case of foods in which the 
presence of these constituents is claimed. . 

For many years the policy of Vitamins Ltd. 
has been directed towards the attainment of this 
laudable objective. Long before the Govern- 
ment intentions were announced, it became the 
Bemax practice to state the vitamin content 


clearly on every package. 


BEMAX provides, at time of manufacture, approximately :— 


Vitamin A 280 i.u. per oz. 
Vitamin B, 240-420 5, 55 
Vitamin B, (riboflavin) 

0.3 Mg. 55 99 
P.P. factor 2.7 
Vitamin B, 0.45 Mg. 55 59 
Vitamin E 


Manganese 4.0 mg. per oz. 
Iron 2.9 on 
Copper 0-45 Mg. 
Protein 33% 
Available Carbohydrate 39 
Fibre % 
Calorific Value 104 oz. 


Vitamins Limited, 23, Upper Mall, London, W.6 
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PHONE: BISHOPSGATE 3201 ( 12 LINES ). WIRES: “GREENBURYS, BETH, LONDON” 


After Influenza, Pneumonia and other 
Acute Infections 


The general action of Bynin Amara is manifested by ificreased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 


corrects anemia and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course whenever there is any indication of lowered resistance is a 


valuable safeguard against infection. 


In bottles. at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


LTD 
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LONDON: SATURDAY, MAY 6, 1944 


DOCTOR IN THE MAKING 

AMONG reports concerned with reconstruction the 
one on Medical Education just issued by the Royal 
College of Physicians of London is refreshing. Not 
that it contains anything novel or revolutionary, 
but it shows a broad outlook, a grasp of the reasons 
why almost everybody is dissatisfied with the present 
curriculum, and a practical approach to improvement. 
Its suggestions (as will be seen from the summary 
on a later page) are put in fairly general terms, leaving 
much detail undecided ; but this has the advantage 
of bringing out essentials. Evidence has been taken 
from a large number of organisations and individuals 
and the review is obviously the product of deep 
thought and hard work. It deals with the entire 
subject, from the selection of students to qualification. 

The first important recommendation is that, in 
order to make the best use of every suitable candidate, 
all university education (not only medical) should 
again become free, maintenance grants being provided 
where necessary. This would overcome the disad- 
vantages which have become so manifest in the 
awarding of scholarships. Not only academic ability 
but also character and personality should be con- 
sidered criteria for selecting medical students. To 
meet their need for general education they. should 
remain at school until the age of 18 and specialisation 
at school should be limited. The abolition of scholar- 
ships would help to make this practicable. For 
all boys and girls school education should include 
scientific subjects, and this cultural teaching of 
science should make it possible for medical students 
to reach the required standard in chemistry, physics 
and biology before entering a university. 

For the preclinical period it is proposed that the 
amount of detailed topographical anatomy required 
of undergraduates should be considerably reduced, 
leaving this subject—an important one to practising 
surgeons—to postgraduate study. On the other 
hand the fact that the patient has a mind should be 
recognised by adding some instruction in normal 
psychology, though without the burden of an addi- 
tional examination. It is hoped that there will be a 
return to the attachment of junior preclinical teachers 
to the clinical departments, and that clinical cases 
will be used for demonstrating the principles of the 
preclinical sciences, methods of examining the normal 
body being introduced at this early stage. The 
physicians feel that the best minds are being deflected 
from the premedical and preclinical sciences, and 
that to improve the qualities of the teachers their 
status should be raised. 

The clinical part of the course is conceived as 
having two parts, an instructional period of three 
years, followed by a year’s compulsory resident 
appointments. To liberate clinical teachers from 
excessive concentration on facts and those things 
requisite for the passing of examinations—to enable 
them to instruct the student in general principles, in 
method and in the forming of judgment—it is recom- 
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mended that the final examination should likewise 
be in two parts: the first, following the three years’ 
teaching, would be an educational examination, which 
would license the candidate to practise in a hospital 
under supervision, and the seeond, following a year’s 
resident appointments, would test his practical capa- 
bilities and suitability for independent practice. 
Who is to conduct these examinations is not specified, 
but the suggestion obviously offers an opportunity 
to those who want to teach and examine on a genuinely 
intellectual level. The physicians favour a three- 
months preliminary course before the student starts 
clerking and dressing and advocate much more 
orderly and integrated instruction in the clinical 
subjects with less artificial splitting of medicine into 
its component parts. Their review gives psycholo- 
gical medicine, social medicine and pediatrics a more 
prominent place in the curriculum than heretofore, 
and suggests that the allocation of time to separate 
appointments should be reviewed. It also advises that 
senior teachers should play a larger part in the teach- 
ing and encouragement of students. If clinical 
teachers are paid as such, they should be able to devote 
more time to their hospital work. 

Whatever objections may be raised to these par- 
ticular proposals, it is at least certain that if they 
were adopted the teaching of future doctors would 
be immensely improved. 


INTRAVENOUS FLUIDS 

Many substances are now used for intravenous 
infusion, and much is written on the relative merits 
of blood, blood substitutes, protein derivatives and 
crystalloid solutions. In deciding which of them to 
employ, one must be clear about the object in view. 
The purpose of the infusion may be :— 

(1) Supply of fluid or nourishment to the tissues. 

(2) Restoration of the volume of blood in circulation. 

(3) Reinforcement of the oxygen-carrying power of 
the blood. 

(4) Contribution of special elements, such as leuco- 
cytes, clotting factors and antibodies. 

Intravenous infusion of isotonic saline and dextrose 
solutions has long been used to bring fluid and food 
to thirsty and hungry tissues. Often patients depend 
for a time entirely on such support, and we now know 
something of the principles governing their daily 
requirements of fluid, chloride and dextrose.’ * 
GIBLIN’s recent account * of abdominal surgery in the 
Alamein campaign is a striking tribute to the success 
of alimentary rest during the four or five days follow- 
ing operation, during which time the patient is 
hydrated entirely by vein and his comfort assured by 
continuous gastric suction. More ambitious is the 
attempt to supply protein to the under-nourished by 
the intravenous route. Wurtpp_e and his colleagues * 
have shown experimentally that injection of suitable 
protein can provideall that is necessary for protein meta- 
bolism, enabling the body to increase its plasma protein 
and to form new hemoglobin, and they consider it valu- 
able for states associated with deficient nitrogen intake 
or with tissue injury accompanied by nitrogen loss— 


1. Coller, F. A., Maddock, W. G. Ann. Surg. 1935, 102, 947 ; Coller, 
F. A., Bartlett, R. M., Bingham, D. L. C., Maddock, W. G., 
and Pedersen, 8. Jbid, 1938, 108, 769. 

2. Jones, F. A. and Morgan, C. N. Lancet, 1939, ii, 611. 

3. Giblin, T. dust. N.Z. J. Surg. 1943, 13, 37. 

4. Madden, S. C., Carter, J. R., Kattus, A. A. jun.. Miller, L. L., 

- Whipple, G. H,. J. erp. Med. 1943, 77, 277, and 375., See 
Lancet, 1943, i, 743 
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including hemorrhage, burns and major operations. 
Hydrolysates of casein, and Rose’s growth mixture of 
ten crystalline amino-acids, appear to be efficient for 
this purpose, while ELMAN ® has used human plasma. 
When an injury has caused loss of blood or plasma, 
or both, the main object of a transfusion is to restore 
blood-volume. For this purpose crystalloid solutions 
such as physiological saline have only a fleeting value, 
for they are rapidly excreted. ‘To secure any per- 
manent restoration of blood-volume one must inject 
substances likely to stay in the blood-vessels, and 
great efforts have been made to produce a stable 
efficient volume-restoring fluid which is innocuous, 
is well retained, and is finally metabolised usefully. 
Plasma and serum—safest in dry form—have been 
universally acclaimed as highly satisfactory, and they 
have the additional advantage of supplying natural 
protein for metabolism ; but there are two objections 
to them. The first, especially cogent in war-time, 
is that the bulk of bottles to be carried is never less 
than that of the blood lost. The brilliant work of 
Coun and his associates* may get us over this 
difficulty, for they have produced from human blood 
a crystalline albumin fraction, efficient in amounts 
as small as 25 c.cm., which is now undergoing 
extensive trial; but it is not yet certain whether 
this concentrate will do its work as such or whether 
equivalent fluid will not have to be provided at the 
same time, especially when the state of hydration is 
low. The second and more serious objection is that 
plasma and serum have to be got from human donors. 
Could this burden be transferred to the animal world, 
the problem of the volume-restoring blood substitute 
would be simple ; but unfortunately natural bovine 
serum is not tolerated by man, and Heyu and his 
colleagues’? can make no statement regarding the 
safety even of its crystallised albumin fraction. 
A further line of approach is opened up by the work 
of RonaLp Epwarps with “ despeciated bovine 
serum. Yet here again the originator concludes that 
final judgment must await the results of more detailed 
studies in a wider field than the 26 cases so far 
investigated. The ingenuity of the Germans has 
naturally turned to the invention of a synthetic sub- 
stitute (known under the trade name of ‘ Periston ’), 
but its composition was not published ® till their 
experience had called forth the sincerest form of 
flattery to the Allies—namely, the production of 
their own dried serum. At present the most 
promising source of non-human material seems to 
be pure animal gelatin in the form of  isinglass, 
which has provedsafe and effective”: the raw material 
is virtually unlimited ; it can be made into a standard 
product on a large scale without undue expense ; 
and it is said to have some value in protein meta- 
bolism. Clearly, however, there is not yet enough 
evidence to justify a change of policy by any of the 
countries now devoting their resources to the produc- 
tion of human plasma or serum—safe and well-tried 
products that have the double advantage of restoring 
blood-volume and contributing to protein nutrition. 


5, Elman, Amer. med, Ass. 120, 1176. 
6. Cohn, Chem, Rev, 1941, 39 
7. Heyl, “Gibson, and C. A. J. clin. Invest. 


8. Edwards, F. R. Brit. med. J. 1944, i, 7 

9. Hecht and Weese Miinch. med. Wschr. +043, No. 1 p. 113 see 
Bull, War Med. 1943, 3, 511. 

10. Taylor, N. B., Moorhouse, M. 8. and Stonyer, A. J. Canad,- 
med, Ass. J. 1943, 49, 251. 


INTRAVENOUS FLUIDS.—CCELIAC 


DISEASE 

T be body is remarkably tolerant of big sitetinins 
in the oxygen-carrying power of the blood, provided 
the efficiency of the circulation is maintained. Even 
after serious loss of blood, therefore, 
plasma may at first be almost as useful as infusion 
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of whole blood. Restoration of hemoglobin is 
nevertheless important to full recovery, and 


OciILviE™ reports from Africa that “given a free 
choice and an abundant supply of both, transfusion 
officers tend to use 2} pints of blood to 1 pint of 
plasma”; to which he adds his opinion that if a 
man has lost 4 pints of blood he will probably die 
unless he receives at least 1 pint of whole blood in 
return. For the treatment of the simple anemia of 
hemorrhage stored blood which has been cleanly and 
properly taken, and immediately and accurately re- 
frigerated, is almost the equivalent of fresh blood, so 
long as the storage period does not exceed 14 days ; 
indeed Lovutir and MoLuison claim that with an 
acid citrate anticoagulant this period may be extended 
even to 28 days. Stored blood, however, carries 
a heavy risk unless carefully tended. MoLiison 
has shown that intravascular hemolysis may take 
place in patients transfused with aged stored blood, 
with blood stored at an unsuitable temperature, or 
with blood stored in a solution containing no glucose, 
and the use of infected stored blood may cause 
fatalities with symptoms closely simulating intra- 
vascular hemolysis. The caretaker of a blood bank 
has a responsible post, especially under field condi- 
tions. When the purpose of the transfusion is 
merely to facilitate transport of oxygen through the 
body it is useful to use packed cells, as was found by 
Watson.“ But. in cases where the aim is to supply 
blood elements such as leucocytes or clotting factors, 
it is well, asthe Edinburgh school have demonstrated, 
to use fresh blood, and there is considerable support 
for the opinion of JuLian SmirH”™ that direct trans- 
fusion of fresh blood gives the best results in many of 
the blood dyscrasias. 

In the immediate future we may have reason to be 
grateful to those who have overcome great obstacles 
to make intravenous infusion and transfusion part 
of the ordinary treatment of cur wounded. As 
Professor WILson shows on our opening page, there are 
failures as well as successes ; but the work of the blood- 
transfusion services, both in the field and at home, 
has fully justified the hopes of the hundreds of 
thousands of people who have given their blood. 


CELIAC DISEASE 

Tue disorder described by SAMUEL GEE in 1888 
as the “ ceeliac affliction,” and variously known as 
Gee’s disease, idiopathic steatorrhcea or intestinal 
infantilism, has lately been in the news because the 
Ministry of Food has acquired a small quantity of 
dried bananas for its treatment. Their reputation is 
apparently based on the existence of a non-ferment- 
able stage in their carbohydrate content when they 
are just over-ripe. The etiology of coeliac disease is 
completely unknown and its pathogenesis disputed, 
while the repeated strivings after new therapeutic 
1l. Ogilvie, W. H. Brit. J. Surg. April, 1944, p. 313 
12. Loutit, J. F. and Mollison, P. L. Brit. med. w. 1943, ii, 744, 
13. Mollison, P. L. Ibid, 1943, i, 529. 
14. Watson, L. Ibid, 1943, i, 107. 
15, Crosbie, A. and H. med. J. 1942, 49, 766; 


Czekalowski, J. W. 1943, Ibid, 
16, Smith, J. Med. Pa Aust. 1942, ii, 92. 
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;easures reveal that there is no specific treatment. 
lc is a malady which thrives on war. During the 
list one MILLER ! noted a rise in incidence in England, 
nd children’s hospitals have seen a similar rise in the 
list few years. Shortage of protein, the dietary main- 
-tay of the celiac patient, may well transfer some 
-ubelinical cases into the clinical category, and the 
mple supply of milk for children may be harmful 
to ceeliac patients by giving their intestines more 
fat than they can handle. But the mere finding of 
« high proportion of split fat in the stools is not 
coeliac disease, and there is a suspicion that the so- 
called mild cases now being seen represent a new 

syndrome or a variant of the old. 

It is natural to blame a dietary deficiency as the 
underlying cause. But a deficiency of what? The 
anemia, osteoporosis, rickets and other hypovita- 
minoses seen in coeliac disease are no evidence of 
primary deficiencies, since the defective absorption 
of fat leads directly or indirectly to malabsorption of 
other food elements, such as iron, calcium and the 
vitamins. Utilisation df carbohydrate is also im- 
paired, and Bennetr and HaRrpwick® insist that 
there is in these cases, as in tropical sprue, gastro- 
and entero-colic fistula, and blockage of the lacteals, 
a gross failure in the total function of the small 
intestine—they group them all under “ chronic 
jejuno-ileal insufficiency.” VERzAR’s ‘work * on the 
relationship between the adrenal cortex and intestinal 
phosphorylation seemed to suggest that a defective 
secretion of adrenal cortical hormone is responsible 
for this intestinal debility, but clinical trials of 
cortical extract in cceliac disease have been dis- 
appointing. The anterior pituitary with its treasury 
of hormones has naturally been blamed,‘ but the 
case for hypopituitarism as the underlying cause 
has proved unconvincing. Among other organs, the 
liver since the days of CHEADLE * has been allotted a 
prominent place in the pathogenesis, and it has been 
urged that the action of the bile-salts is defective 
either because of hepatic dysfunction or because of 
unfavourable physicochemical conditions in the gut.* 
Ten years ago Ruoaps and found that 
injections of crude liver extract were beneficial in 
sprue, and this supports the view that some endo-’ 
genous or exogenous factor necessary for the vitality 
of the intestinal mucosa is niissing in these diseases. 

It is not surprising that attempts have been made 
to implicate a deficiency of vitamin-B complex, since 
gastro-intestinal disorders figure prominently among 
the symptoms of B-hypovitaminosis. BLACKFAN and 
his colleagues at the Boston Children’s Hospital * 
have demonstrated the beneficial effects of combined 
therapy with crude liver extract and vitamin-B com- 
plex ; 2-4 c.cm. of crude liver extract given intra- 
muscularly every other day for 3-6 weeks led to 
considerable improvement in the absorption of fat, 
increased ability to metabolise carbohydrate and 
general clinical betterment. Perhaps the most 


. Miller, R. Brit. J. Child. Dis. 1921, 18, 11. 

. Bennett, T. I. and Hardwick, C. Lancet, 1940, ii, 381. 

Verzar, F. Absorption from the Intestine, London, 1936. 

. Badenoch, E. and Morris, N. Quart. J. Med. 1936, 5, 227. Vedder, 
E. B. Amer. J. trop. Med. 1940, 20, 345, 

Cheadle, W. B. Lancet, 1903, i, 1497. 
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remarkable feature of these results was that they 
were achieved without the tedious dietetic restrictions 
hitherto considered essential in the management of 
celiac disease. Save for cutting out milk fat in the 
early days of treatment, no restrictions were appar- 
ently imposed. Buackran and his colleagues sug- 
gested that some factor or factors in the liver extracts 
or B-complex stimulate phosphorylation in the in- 
testinal mucosa and hence its powers of absorption ; 
but attempts to isolate such factors failed, and each 
component of the therapeutic mixture when given 
alone produced only a partial, if any, improvement 
in the patient. It cannot be deduced from the success 
of this treatment that the cause of coeliac disease is 
a deficiency of vitamin B; it is far more likely that 
the affected intestine is unable to utilise the vitamin. 
The success of this procedure, however, cannot be 
ignored, and those who have adopted it in this country 
will wish that the Ministry of Food would follow its 
allocation of bananas with one of whole vitamin-B 
complex, now available in America but scarce over here. 


Annotations 


RESEARCH IN THE BUDGET 


To be Lord President of the Council is good training 
for a Chancellor of the Exchequer, for all the great 
departments of research report to the Privy Council, and 
that is where Sir John Anderson learned, if he had not 
known before, of “ those strange leaps of the creative 
intelligence which produce in peace no less than in war 
some of the most important discoveries *’ and of ‘ that 
mysterious catalyst, the ‘know-how. He spoke of 
the Board of Inland Revenue’s “sense of realities,’’ 
which even the most long-suffering taxpayer can hardly 
forget, but in a new aspect, to wit the complete relief from 
taxation of money spent by industry on fundamental 
research, on its translation to production (the ‘ pilot- 
plant ”’ stage), and on the full-scale development of the 
product—three integral parts of the same creative 
process. The wider pooling in industry of ideas and 
technique which he enjoined will be the easier to achieve 
by reason of the inveterate impulse of the trained 
worker to share his knowledge with others of his 
guild, even when secret processes were as jealously 
guarded as game preserves. Dr. Walter Elliot’s 
plea to enlarge the conception of industrial research 
to include the human as well as the raw material should 
be heeded, as well as Mr. Garro Jones’s proposal, in a 
speech at Birmingham on April 28, to christen sociology 
as the fourth arm of research and give it a research 
council of its own with appropriate financial support. 


OUR FOOD AND THEIRS 


A REPORT reviewed on p. 609.says that in the first half 
of 1941, when our resources were lowest, the food- 
supplies of this country provided 2680 calories per 
person per day—or would have done so if distribution 
had been equal and all waste eliminated. There were 
signs that this was not enough, but American help 
through Lend Lease raised the figure in 1943 to 2827 
calories, which seems to leave a_ sufficient margin. 
British civilians are still getting, on the average, 5%, 
less calories than before the war, and the proportion 
of fats and first-class proteins in their diet is less than 
formerly ; but their food is so much better distributed 


and better used that the nation as a whole is better fed, - 


Those of us who are inclined to complain because we 
now derive 44% of our calories from grain products and 
potatoes, compared with the previous 34%, should read 
an enlightening review of world food-supplies by Le 
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Gros Clark! who notes that almost two-thirds of the 
world’s population derive 80°, or more of their energy 
from cereals. Whatever restriction we may have 
suffered, these islands must seem to our neighbours a 
paradise—in food as in many other ways. “In a 
Continent racked with misery and torment, only four 
countries—Sweden, Switzerland, Britain and Germany 
—are tolerably well nourished.”’? The report under 
review suggests that our food-supplies canmot be further 
reduced without possible harm to our work, output, 
health and morale; and this is no doubt the reason why 
Colonel Llewellin, the Minister of Food, declares that 
after the war the food needed for relief will have 
to be found elsewhere. We must hope that this will 
be available; for British morale must not be main- 
tained at the cost of Allied populations who have so 
far suffered far more severely than we have done. It 
was fortunate for Britain that the government and 
people of America saw fit to regard the food resources 
of the United Kingdom and the United states as ‘‘a 
common pool,” and when the war ends there will be 
strong reasons, both political and medical, why we 
should pool our own resources with’ our neighbours. 
By that time we shall probably be more conscious of their 
situation. Our own national nutrition has improved 
during the war. But ‘‘ the average town child in occupied 
Europe is underfed, short of vitamins, too hungry to 
concentrate ; the father may be dead or a prisoner or a 
deportee, and the child may spend the day in search 
of food, too weak for physical exercise, without soap to 
keep clean and fight off skin diseases, threatened by 
tuberculosis, and far below normal weight. It is on 
this decimated, enfeebled generation that the recon- 
struction of Europe will depend.” ? 


THE CHILDLESS MARRIAGE 

Tne barriers to family life were discussed at a con- 
ference arranged by the British Social Hygiene Council 
at Friends House, Euston Road, on April 27, when Sir 
Walter Langdon-Brown, who took the chair, main- 
tained that the fertility of races varies from time to 
time, and that the factor of fertility must be borne in 
mind when we are considering the many reasons for the 
fall in the reproduction-rate of the Western nations of 
Europe. Mr. Kenneth Walker developed this theme 
further, and said that subfertility is widely prevalent 
although it is impossible, in the absence of any figures 
with which to make a comparison, to know whether it is 
increasing. He had experience of infertility only in 
the male. It is, he said, difficult or even impossible to 
say how often a husband is responsible for the absence 
of afamily. In the great majority of childless marriages 
the childlessness is due not to one of the partners being 
sterile but to neither of them being as fertile as they 
might be. If the husband had been married to a more 
fertile wife, or the wife to a more fertile husband, children 
might have been born, but the sum of their infertility 
results in childlessness. In a fifth of all childless unions 
the husband is so infertile as to make it extremely im- 
probable that his wife will ever conceive, and in two- 
thirds of childless unions he is sufficiently subfertile to 
reduce in varying degrees the likelihood of her becoming 
a mother. Subfertility in either sex is compatible with 
extremely good general health. Most of the subfertile 
patients Mr. Walker sees in his consulting-room are in 
every way normal men and no cause can be found for their 
subfertility. There is probably some factor in modern 
civilised life which affects the germinal epithelium. 
A slight rise in body temperature can bring about a 
cessation of spermatogenesis, and so may certain drugs, 
such as the sulphonamides. But a great deal of re- 


1. Hot Springs and Humanity, by F. Le Gros Clark. Reprinted 
from Discorery (July, 1943) and circulated by the Children’s 
Nutrition Council (6, East Common, 
price 2d. 

2. Europe’s Lost Generation. 
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search would have to be done before we could hope t 
discover why civilised man is such a poor breeder. Th: 
fertility of different sections of the community would 
have to be investigated—for example, it would. bx 
necessary to discover whether the fecundity of town 
dwellers is on the whole less than that of country people. 
It might be found that some industries in which chemicals 
are employed lead to a lowering of fertility in those who 
work in them. Until such research has been under- 
taken preventive measures for the safeguarding of 
fecundity cannot be adopted. The only medical 
measures now possible are of a curative nature. Mr. 
Walker laid chief emphasis on the necessity for well- 
coordinated teamwork because the investigation and 
treatment of the male are inseparable from those of the 
female. Not only has the fertility of both partners in 
the marriage to be investigated but the repercussions of 
the one on the other have to be worked out. In this work 
postcoital examinations are of the utmost importance. 
In his opinion the study of fertility can only be satis- 
factorily undertaken by a group of medical men and 
women working together under the same roof and corre- 
lating their findings. For this reason he welcomed 
warmly the efforts being made by the Biological Board 
of the BSHC to establish in London a fertility clinic 
similar to those which had long existed in the United 
States. 


DRUGS IN ESSENTIAL HYPERTENSION 

EssENTIAL hypertension is one of the major killing 
diseases, yet we still do not know whether any drug will 
consistently and permanently lower the blood-pressure ; 
and whether, if there is such a drug, the patient feels any 
better for having his pressure lowered. It has been 
estimated that over 100 drugs on the market claim to be 
hypotensive, and hundreds of papers have been published 
on the subject, yet still the practitioner is given no clear 
guidance. It is still insufficiently realised that the 
blood-pressure in hypertension is labile, even when the 
patient is at rest in bed, and that there is no direct 
correlation between the symptoms associated with 
hypertension and the actual pressure. Two recent 
investigations, made independently in England and in 
America, have reached similar conclusions. At the 
London Hospital, Evans and Loughnan! watched the 
effect of 33 preparations on the blood-pressure and 
symptoms in 70 patients with essential hypertension 
over a period of 18 months. The preparations were : 

Sodium nitrite, glyceryl trinitrate, erythrol tetranitrate, 

mannitol hexanitrate, bismuth subnitrate, potassium 
iodide, iodine, potassium bromide, sodium phenobarbitone, 
chloral hydrate, papaverine sulphate, ‘ Euphyllin,’ 
‘ Diuretin,’ ‘ Theominal,’ ‘ Doryl,’ ‘ Pacyl,’ ‘ Hypotan,’ 
calcium chloride, atropine, potassium thiocyanate, 
benzyl benzoate, ‘ Guipsine,’ ‘ Detensyl,’ ‘ Phyllosan,’ 
citrin, yohimbine hydrochloride, ‘ Padutin,’ ‘ Vagoto- 
nine,’ ‘ Angioxyl],’ ‘ Bioglan H,’ * Anabolin,’ ‘ Perandren ’ 
and cestrone. 

Their choice of these was based either on the reputation 
of the preparation in the treatment of hypertension or on 
its pharmacological action in lowering blood-pressure. 
Not one of the 33 preparations did in fact produce a 
sustained fall in blood-pressure in patients with essential 
hypertension, and the symptomatic improvement was 
negligible, being rarely greater than that produced by a 
placebo. Most patients experienced no symptomatic 
improvement even when the pressure had fallen con- 
spicuously (though only temporarily); and improvement 
in symptoms coincided with a rise in blood-pressure 
as often as with a fall. Kapernick? in America ‘used 
theobromine, ‘ Theominal,” * Iocapral,’ aminophylline, 
phenobarbital, erythrol tetranitrate, ‘Hepvise’ and 
‘ Allimin.’ In not a single case was there a sustained 
significant reduction in blood-pressure. This does not 


1. Evans, W. and Loughnan, O. Brit. Heart J. 1939, 1, 199. 
2. Kapernick, J. 8. Amer. Heart J. 1943, 26, 610. 
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necessarily mean that there is no valid treatment for 
essential hypertension, or that there is no benefit in 
attempting to reduce the blood-pressure; but no 
specific drug therapy can be developed until the cause 
of the condition has been discovered. Meanwhile we 
should try to keep the pressure as low as possible by 
prescribing a mode of life which we know will accomplish 
this, and by treating symptoms when they become 
troublesome. The first can be attained by restricting 
the patient’s activities without making an invalid of him, 
and by reducing his weight if he is too fat. The second 
by the proper use of sedatives, such as bromides or 
barbiturates, wliere the chief symptoms are nervousness, 
worrying and restlessness, and of theominal if headache is 
the main complaint. Where heart-failure or angina 
pectoris are present the therapeutic approach is of 
course different. We shall do our best for our patients 
if we treat them in the rational manner propounded 
by Linnell and Thomson,’ and eschew the fashionable 
hypotensive drug of the moment. 


CUSHING’S BOOKS AT YALE 

Harvey Cushing’s library now at Yale is the finest 
gift of books by a medical man since William Hunter 
left his library to Glasgow University. Hunter’s books 
waited a century and a half for their catalogue,* but 
here only four years after Cushing’s death, and war 
years too, is the catalogue® of his collection. Such 
catalogues are essential research tools, showing what 
copies of rare classics exist and where; the crisp style 
in which their differences are here set out will be wel- 
comed by bibliographers and historians. Osler’s library 
at Montreal is a princely collection and its famous 
catalogue,® which prints his own comments on his books, 
is an Atlantic liner among those “ best floats to posterity,” 
as Osler himself called bibliographies. But it is not 
derogatory to Osler to say that he looked on books as 
works of art, ‘‘ monuments not documents ”’ in Croce’s 
phrase. He was ready to be interested in any book by 
any medical man, and it was often the man as much as 
the book which appealed to him. Cushing was inspired 
to collect by Osler, but he learnt from his lifelong friend 
Arnold Klebs to concentrate his interests and to collect 
books for the ideas they embody and the story they 
tell of mental endeavour in special fields and times. 
Cushing applied himself with all his meticulous genius 
to the anatomy of the Renaissance and the surgery of 
Tudor England. He made himself almost as expert in 
their bibliography as he was in practice ; and an inner 
specialty, his collection of Vesalius books, became the 
most remarkable ever brought together in one library. 
The books by Paré and Jenner, too, are rich aggrega- 
tions. Yet Cushing’s collection is only the nucleus of the 
great historical library taking shape, through his vision, 
in the medical school at Yale.’ Cushing generously 
endowed his library to prevent it fossilising, and the 
Sterling Trustees have built it a fine house. To this 
library his two close friends, Klebs and Prof. John 
Fulton, have given their almost equally outstanding 
collections. All three had for many years planned their 
collecting not to overlap, Klebs applying his expertise 
to the scientific output of the fifteenth century and 
Fulton his acquisitive acumen to the seventeenth, 
though their books like Cushing’s range far beyond 
these periods. But to be alive a library, particularly a 
historical library, must be more than even a growing 
collection of books. The Yale Medical Historical 


3. Linnell, J. W. and Thomson, W. A. R. Brit. med. J. 1943, ii, 572. 

4. The Printed Books in the Library of the Hunterian Museum, 
Glasgow, 1930. 

5. The Harvey Cushing collection of Books and Manuscripts 
(Publication no. 1, historica: library, Yale medical library). 
Schumans. Pp. 207. $8.50. 

6. Bibliotheca Osleriana, Oxford, 1929. 

7. Yale University School of Medicine, first annual report of the 
historical library, 1941. 
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Library, at three years old, is very much alive. Its 
board has taken the revolutionary decision to fix no 
restrictions on its use, and scholars in this country find 
their mouths watering like Pavlov’s dogs to read that 
one of Cushing’s renaissance manuscripts was borrowed 
by a physician in New York, or that the library “ has 
had the privilege’’ of lending some of its fifteenth- 
century treasures (Cushing left 168 of them) to other 
institutions. Then the library is open 365 days a year 
to students as well as graduates, and they all have “ at 
their disposal ’’ the advice of that prince of scholars, 
Prof. Arturo Castiglioni. Thus Cushing has built himself 
a noble monument, and with this masterly catalogue— 
issued as the first of a series—Fulton and his team begin 
to extend their library’s usefulness to us all. 


PROCEEDINGS OF THE NUTRITION SOCIETY 


Ur to now reports of meetings of the English and 
Scottish groups of the Nutrition Society, with one excep- 
tion, have been limited to summaries in the medical 
journals, the exception being the first meeting of the 
English group, an account of which was circulated to 
members only. The desirability of making a full account 
of the society’s doings available quickly and widely was 
obvious enough, but it is a hard and costly business to 
start a new publication in war-time. Now, however, 
thanks to the financial and other help of the Royal 
College of Physicians of London, the difficulties have 
been overcome, and the first double number of the 
society’s Proceedings has been published. This contains 
a note on how the society came to be founded, sum- 
maries of the inaugural meetings of the two groups, and 
reports of the first five scientific meetings. For the 
present, two double numbers (making a volume) will be 
published each year, the first volume covering 1941-42, 
the second 1943, and the third 1944. The annual sub- 
scription for non-members is 25s., and the Proceedings 
are under the general editorship of Mr. 8. K. Kon, psc, 
National Institute for Research in Dairying, Shinfield, 
nr. Reading. 


ANTIBACTERIALS FROM FLOWERING PLANTS 

At Florey’s suggestion, Osborn! has examined ex- 
tracts of some 2300 species of green plants for action 
against Staph. aureus and Bact. coli. The examination 
was inspired by early records of the use of plants in 
treating what are now known to be bacterial infections. 
The late C. J. Macalister’s interest in comfrey as a 
stimulus to wound healing may be recalled? here. 
Many points reminiscent of the herbalist’s craft were en- 
countered in Osborn’s study. The methods of extraction 
and preparation of the active materials were kept fairly 
uniform. Simple aqueous extracts of freshly picked 
material, including usually all parts of the plant, were 
examined by.the diffusion method of Abraham and his 
colleagues,® and their activities were expressed as the 
diameter of the zone of bacterial inhibition which they 
produced on agar plates. Some 150 species, representing 
63 genera of the 166 families examined, were noticeably 
antibacterial. This property was to some extent 
correlated with the natural classification of the plants, 
the buttercup family being outstanding in the inhibi- 
tory action of its juices, and those of the Composit« 
showing a certain specificity in affecting staphylococci 
rather than Bact. coli. There were indications that 
material from one part of a plant is sometimes activated 
by material from another part ; inactivation may also 
take place. The process of activation was ascribed to 
enzymic action, and its effects were probably well known 
to the writers of the early herbals. This rather than 
magical intent may account for the detailed instruc- 
tions they gave for the preparation of their materials. 

1. Osborn, E. M. Brit. J. exp. Path, 1943, 24, 227. 


2. Lancet, 1942, ii. 489. 
3. Abraham, E. P. et al. Lancet, 1941, ii, 177. 
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The scope for further scientific investigation of such 
methods is considerable. They also emphasised the 
variation in potency and action with the location and 
habit of growth of the plant. Linnzeus agreed with 
them, and more recent investigations of plant alkaloids 
have also demonstrated the influence of environment on 
the plants’ content of biologically active substances. 
Such an influence is to be expected if natural anti- 
biotics are involved in the interplay between plant and 
environment, and certain natural antibacterials appear 
to play such a part—thus the juices of leguminous plants 
contain substances which inhibit the growth of some 
species of root-nodule bacteria but not of others.* 
Osborn’s investigations have shown that there is a 
widespread basis for specific interactions between plants 
and bacteria, though studies of a different kind are 
required to show whether these are important in the 
life of the plant. Since viruses are responsible for a large 
proportion of plant diseases one would expect to find 
substances in plants which protect them against virus 
attack ; a study of these might help to fill the present 
gap in our own chemotherapeutic defences. 


WEINGARTEN’S EOSINOPHILIA 


EOSINOPHILIA in the tropics or in people lately 
returned from those regions leads to a search first for 
evidence of helminth infection and secondly for allergic 
signs. A year ago Weingarten® described a chronic 
tropical eosinophilia in Indians characterised by respira- 
tory symptoms, including chronic. paroxysmal cough 
and asthma-like spasmodic g@yspneea; general symp- 
toms, such as lassitude, loss of weight and anorexia; 
a curious and distinetive X-ray appearance in the lungs, 
consisting of a fine, diffuse mottling not unlike miliary 
tuberculosis ; and a well-marked leucocytosis of 20,000 
to 60,000 cells per c.mm., 50-80% being eosinophils. 
Organic arsenicals acted almost as a specific and were 
a certain cure, but without them the disease was liable 
to be long and exhausting, sometimes lasting for 2—5 
years. This did not appear to be an allergie disorder, 
and Weingarten was unable to implicate any parasitic 
infection, though the response to arsenicals is suggestive 
of a parasitic wtiology. It was quite distinct from the 
transitory pulmonary infiltrations with eosinophilia 
described by Léffler,® but seemed to be identical 
with the ‘‘ pseudo-tuberculous condition” reported by 
Frimodt-M6ller and Barton.” The assembly of symptoms 
and signs was so odd that there was some natural scep- 
ticism about the syndrome, but further cases have since 
been reported by others and their deseriptions confirm 
Weingarten at every point. Simeons® described 35 
Indian cases seen over nine years; Chaudhuri® had a 
typical ease which responded well to mapharside (0-4 g.) 
injections. Emerson” has reported a éase in a non- 
Indian ‘eight months after his return to the USA from a 
44 years stay in India. This man was first treated for 
a liver abscess, apparently of streptococeal origin ; six 
weeks after successful treatment of the abscess, weak- 
ness, fatigue and asthmatic attacks that had been present 
before became more prominent and laboratory investi- 
gation revealed the typical X-ray changes and the 
eosinophilia of Weingarten’s syndrome; the patient 
responded well to two 10-day courses of carbarsone, 
0-5 g. daily. Lately Parsons-Smith™ has described this 
syndrome in an English airman who had not been to 
India at all, but had been 10 months in Egypt ; this man 
was successfully treated with neoarsphenamine injec- 


4. Thorne, D. W. and Brown, P. E. J. Bact. 1937, 34, 567. 
5. Weingarten, R. J. Lancet, 1943, i, 103. 
6. Loffler, W. Schweiz. med. W sch. 1936, 66, 1069. Lancet, 1941, i, 
387. 
. Frimodt-Mdller, C., Barton, R. M. Ind. med, Gaz. 1940, 75, 607. 
. Simeons, A. T. W. Indian med..Gaz. 1943, 78, 271. 
9. Chaudhuri, R. N. Jbid, p. 575. 
10. Emerson, K. jun. Nav. med. Bull., Wash, 1944, 42, 118. 
1l. Parsons-Smith, B. G. Lancet, 1944, i, 433. 
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tions. Thus there is now sufficient confirmation for 


Weingarten’s syndrome to be put on the list of differ- 
ential diagnoses of tropical eosinophilia, especially since 
it is readily treated with organic arsenicals. Its tio- 
logy, however, remains as obscure as ever; no definite 
parasite has been found. <A point to note is that arsenical 
treatment at first may temporarily increase the eosino- 
philia. Almost any arsenical treatment seems suitable ; 
Weingarten used neoarsphenamine, giving a course of 
six injections with three days between them—0-15 g., 
0-3 g. and then 0-45 g. for successive doses—the drug 
being dissolved in 10% calcium gluconate with 200 mg. 
of ascorbic acid added; ‘ Acetylarsan ’ and mapharside 
have also been used. For oral treatment acetarsol, 
gr. 2 twice daily for two 10-day courses, or carbarsone 
as in Emerson’s case, have been successful. It is clear 
that everyone in this country dealing with patients 
from overseas should bear the syndrome in mind. 


RETIREMENT OF AN ARCHEDITOR 

Sir Humpury ROLLEsTON has resigned from the posi- 
tion of editor of the Praetitioner, which he has filled since 
1928. 
example of his sovereign touch. His life has covered the 
transition from the unaided eye and ear of the clinician 
to the use of every scientific aid in diagnosis, and he 
brought out a vast system of medicine with equal 
success in both periods—selecting the contributors and 
marshalling their work into an orderly whole. He 
has that quality of respice finem, picturing what a book 
or article is going to look like “on the day.”” And we 
may guess that the final page revise has never ceased 
to bring him something of a thrill. Of course he has 
the technical skill of constant practice, the wide know- 
ledge of continuous study, and the accuracy of a multi- 
million-proof reader. But he is also patient to a degree 
and inspiring to his juniors; and his only lapse from 
rectitude is the downward slant of his own manuscript. 


TRAFFIC IN NARCOTICS 


AmonG the wreckage of the beneficent activities of the 
League of Nations it is good to know that the great 
majority of the contracting governments still carry out 
their obligations under tle international conventions 
regulating commerce in opium, morphine, cocaine, 
heroin, Indian hemp and the rest. At the last meeting 
of the Permanent Central Opium Board, held in London, 
it appeared that 52 out of 66 countries, and.51 out of 99 
colonies and dependencies, are furnishing the board with 
the required statistical returns, and that the results for 
1942 were better than in any previous year. Spain is 
notable among the defaulters, its imports of opium and 
crude cocaine having reached an abnormally high level 
in the last two years. In South America there isa general 
improvement, but no annual statistics have been 
received from Peru, a large producing country and a 
liberal exporter of crude cocaine. In 1942 its exports of 
this drug amounted to 2825 kg., against 1194 kg. in 1939. 
The Argentine, which is not a party to two of the corfven- 
tions, appears to have been the recipient of the Peruvian 
exports in 1942. The supervisory body urges the need 
for controlling the traffic in narcotics in enemy or enemy- 
occupied countries as they come under the military or 
civil control of the United Nations,{to prevent a recrudesc- 
ence of illicit traffic and a spread of addiction such as 
occurred after the last war. The Times Cairo corre- 
spondent (April 24) reports anxiety in Egypt over the 
increase in traffic in hashish. War conditions have 
allowed the replanting of cannabis in the Lebanon 
mountains, and the stream of military transport crossing 
the Sinai desert has made it difficult to check smuggling. 


THE next session of the General Medical Council will 
open on Tuesday, May 23, at 2 pM. 


The resuscitation of that journal is but the latest - 
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Reconstructi 10n 


PHYSICIANS ON MEDICAL EDUCATION 

On Tuesday last the Royal College of Physicians of 
London issued a review by its planning committee of 
nedical education. Whatever form the proposed health 
service is to take, its efficiency will depend on the quality 
of its personnel, and so indirectly on the means taken to 
select and train doctors. The 10 members of the 
committee have all had recent medical graduates acting 
as their house-physicians ; most of them have watched 
the progress of students through the years of clinical 
teaching ; some of them have interviewed these men 
when they first sought to become students of medicine. 
They are agreed that, quite apart from lack of character 
ind ability that may be avoided by improved recruit- 
ment and selection, the average medical graduate has 
defects which are to be attributed to the manner of his 
training. Their aim has been to discuss whether the 
medical course can be improved in any way as an 
education without impairing its efficiency as a technical 
training. The general lessons of the report are set out 
in a leading article on another page. Some of the 
stages in their conclusions are here summarised in their 
own words. 


: RECRUITMENT OF MEDICAL STUDENTS 

The field from which medical students are to be 
selected should be widened by making all university 
education free, and by the provision of maintenance 
grants to those university students in need. Experience 
has shown that specialised competitive examinations 
for scholarships tend to dominate the later school years 
to the detriment of general education, and the scholars 
whom the ufiversities are forced to acc ept often lack 
character and cultural background. 

Each university or medical school chanel have a 
yearly quota of admissions, the quota being determined 
by the educational facilities of the institution. Suit- 
ability for entry as a medical student should be judged 


by: (a) academic ability measured by school record 
and examination; character and personality. 


Selection should be made by a small body elected by the 
university or medical school which should have before 
it all possible data bearing- on the suitability of the 
candidate. 
PREMEDICAL EDUCATION 

School education should be continued at least until 
the age of 18, specialisation, whether in arts or science, 
being more limited than at present. The basis of the 
higher schools certificate or whatever examination is 
substituted for it should be broadened. Before entry 
to a university a medical student should produce 
evidence of having attained a standard in chemistry, 
physics, and biology at least equivalent to that of the 
present credit standard in the schools certificate. At the 
university the student should begin with a course of 
three terms, planned by the teachers of the basic sciences 
in collaboration with the professors of anatomy and 
physiology, as an introduction to the study of man. 
The quality of this teaching should be ensured by 
raising, where necessary, the status of the teachers. 
This first-year course should terminate in an examina- 
tion at which a high average standard is required. 


THE PRECLINICAL PERIOD 


Revision of the curriculum should reduce considerably 
the amount of topographical anatomy taught, the 
details required for operative surgery being reserved 
for postgraduate training. A short series of classes 
on certain aspects of psychology should be introduced, 
their subject matter not to form part of the 2nd MB 
examination. It is desirable to codrdinate the teaching 
programmes of the several departments more closely 
among themselves by joint action of the heads of the 
departments,.and to link up preclinical and clinical 
studies by attaching some junior members of the pre- 
clinical staff to the clinical departments (and vice versa), 
by using clinical cases to illustrate the principles of 
anatomy, physiology, biochemistry and pharmacology, 
and by introducing the student to methods of examining 
the normal body. Here again the quality of the teaching 
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should be ensured by raising the remuneration of pre- 
clinical teachers to approach that of whole-time clinical 
teachers. 
THE CLINICAL 

To provide a good education during the clinical 
period, and to prepare the student for the responsibilities 
of independent practice, it is necessary to divide the 
clinical course into two parts, an undergraduate period 
of three years and a compulsory resident period of one 
year. The undergraduate period should aim at the 
teaching of method and principles and the development 
of judgment, rather than the memorisation of fact. 
The content should be restricted to requirements 
common to all doctors. The system of clinical clerking 
and dressing should be retained with the following 
modifications :— 


PERLOD 


(a) There should be an introductory course of at least three 
months. 

Teaching during the first periods of clerking and dress- 
ing should be as far as possible orderly, as opposed to 
random. 

Teaching during the several appointments should be 
more closely coérdinated. 

(d) The allocation of time to the separate appointments 

should be reviewed. 

(e) The student should receive more 

encouragement from senior teachers. 


(b 


— 


~ 


supervision and 

The compulsory resident period of one year should 
consist of paid resident house appointments in recog- 
nised hospitals and the nature of these appointments 
is stated precisely in the report : 

Their aim should be primarily educational, and this concep- 
tion should govern the number of beds allotted to each house- 
man. The appointments should carry much the same duties 
and responsibilities as the present house appointments, with 
a few obvious exceptions, such as the signing of death certifi- 
cates; and each post must be under the supervision of a 
senior resident holding full qualifications, and a physician or 
surgeon in charge of the ward. It would probably be an 
advantage for the posts to last four months each, so that 
three could be held in the course of a year. Five kinds of 
post would provide suitable training, namely (i) general 
surgery, (ii) general medicine, (iii) obstetrics and gynecology, 
(iv) pediatrics and child heaith, (v) special departments 
(other than units, such as thoracic or neurosurgery, more 
suitable for postgraduate training). Each graduate should 
hold one post in general medicine and one in general surgery, 
and these posts should include-in their duties work in the 
casualty department of the hospital. The third should be 
chosen from one of the remaining posts above mentioned, 
according to availability and option. Thus, training would 
differ in the case of different individuals, the majority of 
them destined for general practice. There would be no 
disadvantages in this, for the growth of group practice implies 
a tendency towards division of labour. 


EFFECT ON EXAMINATION SYSTEM 

The achievement of the objectives during the under- 
graduate clinical course and resident year requires a 
reform in the examination system. Two final examina- 
tions are desirable. The first at the end of the under- 
graduate period should test the student’s grasp of method 
and principle and should only license him to practise 
under supervision in hospital. The second, at the end 
of the resident year, should test his practical capability 
and should licence him to practise independently. 


While the first examination must test whether the 


student is fit to undertake responsibility for the care of 


patients in hospital, the conditions of the resident 
appointment do, in fact, provide the new graduate with 
responsible and experienced superiors, who are readily 

vailable to assist and advise whenever he is at a loss. 
The examination need not, therefore, concentrate 
on the extent of the student’s factual knowledge. or 
seek to find out what he does not know ; it should rather 
discover the candidate’s acquaintance with the general 
principles underlying his subjects, his grasp of the 
methods used in clinical inquiry, and his ability to form 
a judgment on the facts so ebicited. These are the 
essential foundations on which experience in the resident 
year and after can build a structure worthy of the 
opportunities and responsibilities of clinical practice. 
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When this examination is passed, those graduates 
who intend to practise will proceed to the resident year 
as outlined, before they can become licensed to practise 
independently. Opinions differ as to whether this licence 


should be granted automatically after the production of 


certificates indicating satisfactory performance of duties 
in the posts held or whether in addition a second examina- 
tion should be passed. Those who are opposed to this 
second examination hold it to be an unnecessary burden 
in a career which already contains enough obstacles for 
the student. The report however favours a second ex- 
amination for the following reasons : 


(i) A second examination, of a purely practical character, 
seeking to ensure that the candidate has the know- 
ledge and experience to be entrusted with the inde- 
pendent care of patients, will make possible the 
reform of the first examination and of the clinical 
undergraduate curriculum. 

(ii) The examination will act as a check on the suitability 
or otherwise of hospitals providing house appointments 
during the resident year. It will thus act as a lever 
to raise the general level of hospital status in the 
country. 


The report is signed by Lord Moran (chairman), Dr. 
H. E. A. Boldero, Prof. Henry Cohen, Dr. J. St. C. Elkington, 
Prof. H. P. Himsworth, Dr. Charles Newman, Prof. G. W. 
Pickering (secretary), Dr. J. H. Sheldon, Prof. J. C. Spence, 
and Sir Henry Tidy. 


Special Art icles 


REHABILITATION IN THE RAF 
A NEW CONCEPT OF ORDINARY MEDICINE AND SURGERY 
It has taken the tragedies of a violent war to stimulate the 
development of rehabilitation—and mark you that’s one of 
the few consolations of war; it has always stimulated the 
progress of medicine. But although the importance of 
rehabilitation is only now being recognised, the principle 
was first taught over 2000 years ago. If you look up the 
writings of Plato you will find it: ‘* This is the greatest 
fault in the treatment of sickness—that there are physicians 
for the body and physicians for the soul—and yet the two 
are one and indivisible.” (Conclusion of a broadcast by 
R. Watson-Jones.) 
REHABILITATION means much more than simple 
gymnastics and physical exercise. Recent press pub- 
licity has unduly emphasised the physical aspect because 
only this lends itself to illustration. Rehabilitation 
is not gymnastics alone.~ It is not physical medicine. 
It is not a new treatment; certainly not something 
which can be purveyed in mobile vans. It is a new 
concept of ordinary surgery and medicine, and it includes 
physical, psychological and social measures. In ortho- 
peedic hospitals it has been practised for many years 
in its fullest sense. It has meant continuing treatment 
long after the conclusion of surgical operations, until 
functional recovery is as complete as possible ; supple- 
menting surgical measures by active exercises, teac hing the 
patient to walk, correcting his limp, and so on; using 
recreational and educational diversions ; teaching new 
trades to those with permanent disability ; securing 
resettlement in industry and, equally important, re- 
settlement in the whole life of the community. Although 
generally applied in orthopedic cases of crippling and 
disease it Was not used in fracture treatment except for 
a limited period during the ast war in the remedial 
workshops devised by Sir Robert Jones. It was H. E. 
Moore of Crewe who developed the first rehabilitation 
centre for industrial injuries in England. With an 
average of only 3 wetks treatment, in a simple gym- 
nasium, he returned to work 80°, of LMS employees 
who had been off work through injury for months or 
years. Ten years ago the BMA Fracture Committee 
adopted plans which R. WaTSON-JONES had prepared in 
Liverpool and advocated rehabilitation services and 
special residential rehabilitation centres for all fracture 
and accident cases. ALEX. MILLER of Glasgow developed 
the social service aspect of rehabilitation in the miners of 
Lanarkshire and had considerable success in a day to 
day, or even once a ,week, clinic. H. E. Grirritus 
organised a non-residential centre at the Dreadnought 
Hospital, Greenwich ; and E. A. Nicoun a residential 
centre for miners at Mansfield. But in general the 
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patient with a fracture continued to di-- 
charged as soon as his fracture was healed, to rehabili- 

tate himself as best he could at home, with or withou 
the help of the massage department. 


A COMPREHENSIVE SERVICE 

The first complete rehabilitation service in this countrs 
was started by the RAF medical service within a few 
months of the outbreak of the present war, based 
exactly on the plans adopted by the BMA committe: 
in 1935. Since then we have seen the development of 
rehabilitation centres for the Army, the Ministry of 
Health centres for EMS patients, and those of the 
Miners’ Welfare Commission, centres which have inspired 
visiting surgeons from Australia, Canada and the United 
States to build up similar organisations in their own 
countries. 

The RAF service was designed to deal not simply 
with air-crews but with electricians, engineers, mechanics 
and skilled technicians of all trades. To serve the 
patients of thirty RAF hospitals, and members of the 
RAF who had been treated in the early stages in civilian 
hospitals, twelve orthopzedic centres were established 
for the segregation of fractures, wounds, limb and spinal 
injuries. In every accident ward in these centres a 
nurse, masseuse or nursing orderly was selected and 
trained as the rehabilitation orderly whose sole duty was 
instruction in early exercise, supervision of exercises 
at regular intervals, preparation of special casts and 
traction devices for stiff and contracted joints, and 
‘general diversional therapy. Special exercises are per- 
formed hourly ; general exercises, respiratory exercise 
and PT in bed are performed daily. Each orthopedic 
centre has its own small rehabilitation centre within a 
few miles, for interim rehabilitation of long-stay plaster 
cases which return to hospital from time to. time, staffed 
by masseuses, gymnasts and rehabilitation orderlies, 
and visited once or twice a week by the orthopedic 
surgeon. All orthopedic centres are served by four 
major rehabilitation centres: one for air-crews, one for 
skilled technicians, one for officers and one for ground 
staffs—in which treatment is continued until the patient 
returns to duty. The centres are residential and include 
playing-fields, swimming-pools and gymnasiums with 
intercommunicating physiotherapy-rooms; concert- 
halls, lecture-rooms and _recreation-rooms ; plaster- 
room, X-ray and minor theatre for dressings ‘and mani- 
pulations; but no other hospital equipment. The 
staff includes masseuses, ‘occupational therapists, physical 
training instructors, gymnasts. clinical secretary and 
one orthopedic surgeon to every 50-100 patients. 

In the early stages there is close surgical supervision ; 
only in the latest stages of final hardening are group 
exercises supervised by physical training instructors. 
Continuity of treatment is asstred, because surgeons in 
the rehabilitation centres and in the orthopedic centres 
are members of the same team, often interchanging 
duties, and assisted by the same two consultants. The 
same Clinical record with typed notes, X rays and photo- 
graphs accompanies the patient from orthopedic centre 
to rehabilitation centre and when necessary back to 
orthopedic centre. Gymnastics, special exercises, recrea- 
tions, swimming and games are continued throughout, 
a six-hour day, and in the evenings lectures, concerts, 
dancing and other indoor recreations are continued. 
From an early stage of treatment patients are re-trained 
in their own duty. While still in plaster they attend 
wireless refresher courses and are given tuition in navi- 
gation, Link trainer flying, air-craft recognition and 
gunnery. This is their occupational therapy ; as surgical 
treatment is nearing completion it is intensified, and 
by the time they are discharged to duty they are no 
less skilled and up to date than men who have never 
been injured. 

Functional and emotional problems are eliminated by 
intimate doctor-patient relationship throughout’ all 
stages of treatment. At no stage is one medical officer 
expected to supervise the treatment of 500 or 1000 men. 
Individual handling is the keynote. A limp is never 
allowed to develop from the day the man gets out of bed. 
Undue caution is dispelled by encouragement and per- 
suasion; fear is eliminated by explanation ; lethargy 
and indolence are dismissed iby firmness and example ; 
enthusiasm and optimism are ¢ncouraged by the jealously 
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cuarded spirit which is the secret of success There is no 
happier community in the world than that of patients 
recovering from injury in a properly conducted rehabili- 
tation centre. 

Problems of resettlement are considered individually 
while patients are still under treatment in the rehabilita- 
tion centres. The patients who cannot be made fit for 
full duty are re-trained for new jobs. When disability 
is of long standing and a period of sheltered occupation 
is necessary, selected work is found for them through the 
Ministry of Aircraft Production, or in factories, on 
farms or with the RAF sea-rescue squads. These 
patients are examined by the orthopaedic surgeons at 
monthly or three monthly intervals. 

RECORDS AND RESULTS 

For every patient there is a continuous record of early 
treatment: in orthopedig centre, interim treatment in 
minor rehabilitation centre, and later treatment in major 
rehabilitation centres, and in every case this dossier is 


FOOD 
IN BRITAIN AND NORTH AMERICA 


Two years ago Mr. Roosevelt and Mr. Churchill jointly 
declared that ‘ in principle, the entire food resources of 
Great Britain and the United States will be deemed to be 
a common pool.’’ An inquiry has accordingly been made 
into the consumption of food by civilians in the two 
countries and in Canada. 

Fig. 1, taken from the report,’,shows that in 1943 the 
USA had the highest level of supplies for all food groups 
except grain products, potatoes and vegetables. It 
should be noted, however, that the calculations are based 
only on the total amounts of food moving into consump- 
tion in each country and the number of people to be fed. 
They take no account of wastage in preparation and 
1. Food Consumption Levels in the United States, Canada and the 

United Kingdom. London: HM Stationery Office. 1944. 
2s. Popular edition : What do they Eat in the United States, 
Canada and Britain Today ? 3d. : 


Per cent. 
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finally referred for inspection and filing by the surgeon 
who began the treatment. An analysis is also made of 
the patients in rehabilitation centres, and classified 
records are now available of many thousands of bone and 
joint injuries showing the exact nature of the original 
disability, the total incapacity period, the duration of 
treatment in rehabilitation centre, and the final result 
and disposal. ‘The figures «show what a this 
RAF organisation has proved. Despite the frequency 
of severe and multiple injuries with gross contamination, 
WATSON-JONES can report? that less than 5° are in- 
valided. In one series of 15,000 compound and closed 
fractures there were no cases of non-union and an 
amputation rate of 1 in 1000. Of air-crew members 
with major injuries, 85% regained a flying category, and 
a follow-up showed that 82-2% resumed operational 
and flying duties. 


success 


1. Watson-Jones, R. Fractures and Joint Injuries, Edinburgh, 
1§ 


943, vol. ll, p. 875. 
cooking, which will naturally be less in countries where 
scarcity has made consumers more careful. 

In calculating whether there is enough food for every- 
one, attention must also be paid to its distribution : for if 
one section of the community can acquire more than its 
share of eggs, milk or fish, the share of others will be 
smaller than the national average figure suggests. 
Thus before the war the food-supplies of Great Britain 
provided about 3000 calories per head per day, which 
was more than enough for all. But its distribution was 
such that many people suffered from malnutrition. 

The margin that must be allowed to cover unequal 
distribution and wastage varies according to rationing 
and control and is not easily determined. But ex- 
perience affords useful information. Thus early in 1941 
food-supplies in this country provided less than 2700 
calories per head per day, and * although rationing was 
well established, there were indications of impaired health 
and working efficiency.’’ Since then, thanks largely to 
Lend Lease, the level has been remarkably constant at 
rather over 2800 calories, which 
appears to be sufficient. In other 
words, under existing conditions of 
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Canada i 
United Kingdom United States.) 


Fig. 1—Supplies moving into civilian consumption in 1943. 
per head in Canada and United Kingdom shown as percentages of the 


Fig. 2—Percentage change in 1943 compared with prewar period. 


rationing and control, 2800 is 
enough but 2700 is not. Assuming 
that all the adults of the country 
are moderately active,” the phy- 
siologist would put the average 
requirement for the British popu- 
lation at about 2550 calories, and 
this suggests that a national] supply 
level of 2800 calories allows a 
margin Of 250 calories per head to 
cover wastage and maldistribution. 


“In the present circumstances 
further appreciable changes of an 
unfavourable character in the United 
Kingdom diet would give rise to 
apprehension about their possible 
effects on the work, output, health 
and morale of the civilian popula- 
tion.” 


Similar margins are also needed 
for nutrients. Judged by the 
generous ‘‘ recommended dietary 
allowances ”’ of the United States 
National Research Council, current 
supplies are deficient in some re- 
spects: on this scale Canada 
certainly has not enough ascorbic 
acid and the USA probably has 
not enough ; while Britain is prob- 
ably short of ascorbic acid and 
vitamin A, and in all three coun- 
tries there are possible deficiencies 
of riboflavin and thiamin. But 
apart from ascorbic acid in Canada, 
the quantities available (if properly 
distributed) are believed to meet 
nutritional requirements “on a 


Fig. 2 


(Consumption 


restricted basis.’ So far as vitamins 
and 


minerals are concerned, the 
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USA, the UK and Canada have all 
improved their positions during the war. 

Fig. 2 shows the changes in consumption of particular 
groups of food, comparing present with prewar levels. 
The increased use of milk and milk products in all the 
countries is notable, but British consumption is still the 
lowest, by nearly 25°,. The fat content of the British 
diet has declined rather sharply, while the proportion of 
vegetable to animal protein has risen. It is also recog- 
nised that the ‘* general acceptability ’’ of the diet, includ- 


maintained or 


ing palatability and culinary convenience, has also 
suffered more seriously here than elsewhere : 
‘The maintenance of a satisfactory level of calories 


and certain other nutrients in the United Kingdom diet 

has involved a substantial increase in the use of cereal foods 

and potatoes (these now contribute 43% of the total calorie 
supply compared with 34% before the war), because Sup- 
plies of such foods as meats, shell eggs, fats and oils, sugars 
and fruits have declined. One of the major. difficulties 
experienced by the British housewife has been that of pro- 
viding main courses (entrée dishes). In the entrée class 
of foods there has been the reduction in the United Kingdom 
from the prewar period of approximately one-fifth, whereas 
there have been increases in the United States and Canada. 

The increase of vegetables in the United Kingdom diet 
has helped to offset the loss of vitamins and minerals in 
fruit, but, during the winter months particularly, it has 
been most difficult to provide variety in the diet.” 

The report refers to a danger that a high intake of 
starchy foods will correspondingly reduce the consump- 
tion of foods providing other nutrients, and adds : 

‘If more than 50 to 60° of the calories were derived 
from bread, flour and potatoes it might be expected that 
people long accustomed to the prewar diets of the United 
States, Canada and the United Kingdom would suffer 
digestive disturbance as a result of the bulky character of 
such meals The proportion of the calories derived from 
grain products and potatoes has remained at the prewar 
level of 32% in the United States and 36% inCanada. The 
corresponding figure for the United Kingdom is now 44%, 
compared with 34% before the War.” 

In the United States and Canada, it is concluded, con- 
siderable economies in the use of basic food resources are 
physically possible. Much, however, has already been 
done ; for example, the ordinary sugar ration (8 oz. a 
week) is the same in all three countries. And * any 
substantial change in the composition of civilian supplies 
from favoured and familiar foods to less favoured or to 
less familiar foods can be safely made only if it is possible 
to convince consumers that the circumstances fully 
justify the adjustments required of them, and if due 
account is taken of the fact that the process of consump- 
tion adjustment will require time and guidance.”’ 

It will be seen that fig. 2 groups citrus fruits with toma- 
toes, and the joint total for 1943 was only 50°, less than 
it was before the war. Tomatoes are no longer imported, 
and fresh citrus fruits are imported only where shipping 
cannot be used to better effeet, since they represent 
very bulky cargo having a very high water content. 

‘These changes would have had an adverse effect on 
United Kingdom vitamin C intake had the consumption 
of potatoes and other vegetables not been promoted as a 
substitute. The loss, however, has seriously reduced the 
palatability of the British diet, and the public certainly 
does not regard the increased consumption of vegetables 
as replacing the lost supplies of fruit.” : 
Happily, since these words were written most of the 

public has been placated with an orange. 


SCOTTISH SCIENTIFIC 
COMMITTEE 


THE Secretary of State for Scotland is wont to review 
every three years the personnel of his scientific advisory 
committee on public health administration and medical 
investigation, first appointed in 1930. But the com- 
mittee which was due to retire in 1940 agreed to carry on 
and its reports on the emergency bacteriology service. the 
blood transfusion service, the health and working experi- 
ence of Scots boarded out of the Service. and on infantile 
mortality show to what good purpose. Review now being 
feasible Mr. Johnston has taken the opportunity of 
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revising the committee’s terms of re fer rence, of a: - 
ing a system of retiral by rotation after four years, and . 
including a wider r representation of the various brane es s 
of medical science. For the duration of the war tw 
representatives of Scottish Command have been coépte:! 
to the committee. The new terms of reference are as 
follows : 
To advise the Secretary of State for Scotland on the applica 
tion of the results of scientific research to public health admini 
stration and to promote medic ‘al investigations designed to assis: 
the Secretary of State in the discharge of his responsibilities fo; 
the health services in Scotland. 
In welcoming his new advisors at their inaugtral meeting 
on April 24 Mr. Johnston said that one of their first jobs 
would be to investigate the causes of infant deaths from 
infections. Suggestions had been made, Mr. Johnston 
continued, that the committee should include othe: 
scientists than medical experts, but he had not acted on 
them, as the subjects referred to the committee were 
mainly medical. But the committee was empowered 
to cobpt members, and where the subject was appropriate 
he thought it was good policy to coépt representatives 
of other sciences. 

The members of the reconstituted committee are : 
Sir JOHN ORR, rrRs (chairman). Prof. D. K. HENDERSON, 


Sir JOHN FRASER, (ex off. as Prof. J. HENDRY. 
chairman of the Medical Sir MACGREGOR, 
Advisory Committee). Prof. T. J. MACKIE. 

Sir EDWARD MELLANBY, FRS Prof. J. W. MCNEE. 


Prof. CHARLES MCNEIL. 

Prof. NoaH Morris, 

Dr, I. N. SUTHERLAND (medica? 
secretary). 


(ex off. as secretary of the 
Medical Research Council). 
Prof. DAVID CAPPELL. 3 
Prof. F.A.E. CREW, FRS. 
Prof. E. W. H. CRUICKSHANK. 


New 


A Running Commentary by Peripatetic Correspondents 

As I walked out of Burlington House, glutted with 
private viewing, everything I saw fell into pictures, and 
by the time I reached the Royal Society of Medicine 
even my colleagues had a varnished look ; I had much 
ado not to scratch them to see whether the paint came 
off. It was a compensatory illusion, rather like a mirage 
in the desert. for doctors have been too busy this year 
to sit for their portraits as freely as usual. Squadron- 
Leader D. N. Matthews had got over this difficulty by 
grafting an eyelid while Alfred R. Thomson was painting 
him ; there is probably a striking likeness under the 
mask—certainly it was a good and striking picture. 
painted for the nation’s war records. Ethel Gabain had 
contributed another medieal record in a neat painting 
of the Bunyan-Stannard envelope being used in the 
treatment of burns; let us hope that the nation, when 
it gets it, will add a juster version of poor John Bunyan’s 
name than the excrescence in the Academy catalogue. 
Francis Dodd had done Sir Charles Sherrington in char- 
coal, and there was a statuette group called RAMC, by 
Benjamin Clemens, both of which I missed to my regret. 
Alfred R. Thomson was also responsible for a clever 
portrait of Dame Emily Blair, matron-in-chief of Princess 
Mary’s RAF NursingServices. Apart from medicalinterest, 
many of the pictures had a charm of theirown. I give the 
prize to The Nursery, a pastel by William Dring. A brown 
shouldered mother with her back to us, feet well planted. 
white petticoat hiked up above her knees, feeds her baby, 
while the nurse bending over the cot presents a generous 
blue behind : good solid people with air all round them. 
Then Laura Knight’s Bomber Construction, green as a 
dream and deep as death, shouted across the room. I 
liked the painting as well as the wit of Veronica 
Burleigh’s Intelligence Officer, surrounded by models of 
tanks and guns, and playing the ’cello; and I felt that 
Jessie M. M. Hodge and Charles F. Tunnicliffe had done 
me personal favours with their Chinese Geese and 
Solway Company. Vivian Pitchforth, living up to his 
name as usual, had used up all the black in his paintbox 
with immense effect on night scenes in Dieppe Harbour. 
In fact, he had none left for MTB and MGB Practising, 
and that picture wore a disconcerted look. Miss 
Rosalie Crutchley had been painted too often in her 
Love for Love costumes, and the rest of that brilliant 
company not enough: there was one of Marian Spencer 
in hers, and none at all of Yvonne Arnaud and the rest. 
The Week's Ration of J. Kynnersley Kirby, in which the 
complacent butcher precisely matches his chop, had a 
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opical rather than an eternal appeal. The grim and 
moving Death of a Peasant of Henry Lamb has been 
bought by the president and council of the Academy 
under the Chantrey bequest. 

* 

It would be a poor world altogether devoid of work, 
but for most folk the perfect job is not yet. There is 
little agreement on what would constitute a perfect job, 
nor would an individual’s ideas on the subject: necessarily 
remain constant from day to day; but most people, 
taking the rough with the smooth, find that they can do 
their work without enough upset to involve them in 
serious distress. True, there are many minor pin-pricks, 
some attributable to faults in the man himself, some to 
his environment at work or at home, Sometimes the 
trouble originates in a bad foreman, sometimes in un- 
sympathetic work-mates, often in domestic troubles 
that have no direct relationship with the factory. The 
usual, and perhaps the healthiest, reaction to minor 
annoyances of this kind is to have a row and in that way 
to clear the air. It occasionally happens that in a fit 
of silent martyrdom an aggrieved workman stores up 
much unhappiness for himself by ‘‘ being brave,’’ keeping 
his troubles to himself, for they who keep their griefs 
to themselves are ‘“ cannibals of their own hearts.”’ 
Sometimes the reaction runs to tantrums or sulks which 
again contribute little to the happiness of the factory 
or of the aggrieved workman. It was an impish saying, 
To grow bigger every moment in your own conceit, 
and the world to lessen ; to deify yourself at the expense 
of your species ; to judge the world—this is the acme and 
supreme point of your mystery—these are the true 
PLEASURES Of SULKINESS.”’ 

* * * 

In this war I am a Full Lieutenant; which (as any 
DADMS can tell) is the lowest form of medical life in the 
Service ; and I must admit that iny way of oozing out 
of the mess when I see colonels and things lying about 
is distinctly amoeboid. Moreover, if I wanted to 
multiply it would have to be by simple fission. Funds 
simply wouldn’t run to anything more elaborate. 
Mind you, this war is a great improvement on the last 
one. Nowadays when | hear the shout, ** Oi, You!” 
my step may falter and my cap jerk over my right ear, 
but I know really that he doesn’t mean me. 

I served in the last war with—I almost said ‘* with 
distinction,’ but that may be a bit strong. I-had only 
three claims to distinction. (@) I was the best hut- 
floor scrubber in the company. (b) Iwas put on charges 
six times in a fortnight for laughing on parade ; having 
hitherto led a sheltered life in a Nonconformist school 
I found it all irresistibly funny. (c) They tried hard 
to make me into an efficient soldier. ‘Nobody could have 
tried harder, but—mind you, I don’t say there’s any 
connexion because there may not be-——but after about 
four months, just when the rest of the war seemed to be 
getting along nicely, they suddenly agreed to an armis- 
tice. They were very tactful about it. No names 
were mentioned and there was no- pack-drill; but 
the chaps in my hut gave me some very funny looks, 
and that night I crept miserably into an apple-pie bed, 
So, apart from a mildly hilarious interlude at an OCB, 
I began and ended my military career as a private 
(what a misnomer!) soldier. Sometime after the war 
(1 do hope I’m not boring you) I learned that I had been 
gazetted as a second lieut. in a Very Celebrated Regi- 
ment. Someone sent me the newspaper cutting with 
the announcement. Without any doubt it referred to 
me. Checking my first natural impulse to hide in the 
we for the rest of my life, 1 decided to pretend I’d 
never seen it. Apparently the whole thing blew over, 
for I heard nothing more of it. I often think of the 
VCR and wonder if they ever think of me. I also 
wonder if I have gained any promotion at their end. 
If so, I might do a swop. 

For I feel I am definitely wasted as a full lieut. I 
shouldn’t be a bit surprised if there were not other full 
lieuts. who feel exactly the same about themselves. In 
which case I ought to be able to make some nice pen- 
friends, and we could all pool our ideas about ways and 
means of getting promotion. My first (and least bril- 
liant) scheme was to save my colonel’s daughter from 
drowning. I found, however, that it only led to tennis- 
parties and misunderstandings, and, I don’t care very 
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much for either. I certainly should never do it again, 
I'd like to be a major. I may be wrong, but a major 
seems to lead the nice pipe-and-newspaper life I’m good 
at. He often gets a bedroom to himself, quite near the 
bathroom. What is more important still is that he 
gets more pay. Right at the outset I explained care- 
fully to the chap who tested my knee-jerks that I should 
have to draw at least a brigadier’s pay if I was to con- 
tinue keeping my partners in the luxury to which they 
were accustomed. But I don’t think he can have been 
listening. My insuperable handicap is that in civilian 
life I practised in one of those branches of medicine 
which are not recognised by the chaps who are running 
the war as requiring Specialist Service. Oh yes, there 
are several such branches—gynecology, pediatrics, 
tuberculosis, osteopathy. (I’m not going to tell you 
which is my particular racket. It won’t do you any 
harm to guess. I bet you get it wrong.) Most probably 
had I claimed to be an ophthalmologist of 14 years’ 
standing, a dermatologist. a neurologist or even a surgeon, 
I should now be wearing crowns and smoking cigars. 
But (andante con molto expressione) in spite of all temp- 
ta-ation, too-oo change my de-nom-in-a-ation, | re-main 
an—(I knew you’d guess wrong). 

I also remain a Full Lieut. 

* * * 

Have you heard ? Don’t tell anybody, but as part 
of our preparations for incident (Second Front 
to you) some of our telephone lines have been replaced 


by red tape. Good idea, don’t you think? That'll 
muddle ’em. 
‘Hello, Telephone Directory Inquiry ? Can you 


tell me the number of the Royal Army X Corps, number 3 
centre at L?” * Hold on please. No, I’m sorry. 
but I cannot give you that number.’ ‘* Hello, operator 
Can I speak to the supervisor ? Hello, is that the super- 
visor’ I want to speak to the commanding officer of 
the Royal Army X Corps, no. 3 centre at L.”” ** Do you 
mean the third or number 3 centre?” “ Is there any 
difference ?”’ ‘‘ Hold on a minute please. No, that’s 
alright, you mean number 3 centre at L.”’ “ Yes.” 
I’m sorry, but I cannot give you that number.’ ** But 
look here, I’m really not very interested in the number. 
This is urgent; it’s Dr. Y speaking from an EMS 
hospital, and it’s most important that I speak to the 
commanding officer about one of his men I have here.” 
‘Hold on please. Yes, I'll put you through to the L 
supervisor.”” ‘* Hello, is that the supervisor? I want 
to speak to the commanding officer of the Royal Army X 
Corps no. 3 centre. . . . No, I know you can’t give me 
that number, but I want to speak to him. Yes, alright, 
hold on. Hello. Oh, are you the com- 
manding officer. This is Dr. Y of Z hospital; IL have 
one of your men here, and. > “ Yes, Dll do that. 
Thank you. Oh, wait a minute—what is your telephone 
number? L1234? Thank you very much. Good-bye.” 
* * * 

There were two other beds in the semiprivate ward 
at our local hospital where I took my septic thumb a 
week or two back. One was occupied by a@ young 
farmer recovering from an operation for hernia. He 
was in hilarious spirits until they told him that it would 
be six months before he could do any strenuous work, 
and milking cows looked like coming into that category. 
“In the other bed was an elderly retired civil servant who 
had spent many years in India. He was almost helpless 
as the result of a stroke, and had demanded and received 
the maximum of nursing attention for the past six weeks. 
But one day his diminutive lady wife ordered an 
ambulance and had him taken home “ so that he could 
have everything he wanted.’ A nurse went with him 
and reported that nothing had been got ready and there 
seemed to be nothing to eat. There ought to be a law 
protecting invalids from their friends. 

* + 


Our casualties are a mixed bunch and some haven't 
much of a grasp of English. ‘‘ You see, Doctor,’’ said 
one, ‘**the insanitary bomb came right through the roof 
into the room. I ran out and tripped in the dark. The 
doctor said I had a community fracture of the leg. It 
bled ever so, and the doctors had to give me several 
blood-confusions.”’ 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THERE has been astonishingly little of controversial 
interest in the Budget. Budget day, which in the Parlia- 
mentary world used to rival Derby day as a social occa- 
sion, did not attract the ringside crowd nor did the dip- 
lomats attend—nor, as a matter of fact, did as many MPs 
as usual. Sir John Anderson, who as chief of the Civil 
Service used to be head of the Treasury, prescribed in his 
new 16le of Chancellor of the Exchequer what he called 
* The Mixture as Before.”’. But members were quick to 
notice that this is not strictly true, for Sir John had 
altered the ingredients—although not taxation—by the 
expedient of raising the index of the cost of living. Thus 
he will refrain from increasing food subsidies until the cost 
has risen to an agreed level. Another ingenious measure 
is the addition of a ld. per degree of gravity to the tax 
on beer without passing it on to the consumer or in- 
creasing the cost to the brewer. This is possible because 
barley has gone down in price, so the brewer pays less and 
is still in pocket when the extra penny is paid. The mix- 
ture as before has been watered. The result is that the 
cost of food will rise, and members have already protested. 
It has been pointed out that at the moment when the 
long overdue increase in allowances to women and chil- 
dren of Service men has been given, it is unfortunate to 
diminish its value by raising the price of food. Nor is this 
increase in tune with the Beveridge proposals for main- 
taining a foundation of social security in the nationa 
economic structure, and any rise in food prices will be 
immediately reflected in the Beveridge calculations. 
Nor is it in line with the Hot Springs policy, accepted by 
our country, of securing a satisfactory supply of fgod for 
all persons at all times. This mixture as before will be 
watched, for the House certainly does not want the eco- 
nomic mixture as before the war with half the population 
at a low level of nutrition. The criticisms of this pro- 
posal may find wide expression. It is a test of realism 
in financial policy. Is the standard of the nation to be a 
Treasury policy based on a money conception of human 
relations or is it to be a nutritional policy based on the 
Hot Springs declarations of ensuring ‘* freedom from 
want’? 

A non-parliamentary publication (HMSO, 2s.) which 
appeared this week, entitled Food Consumption Levels, 
deals with the USA, Canada and the United Kingdom 
over the period of the war, and will no doubt be quoted in 
forthcoming discussions on cost of living and nutrition 
policy. The main conclusions are that the supplies per 
head of most nutrients are greater in the USA and Canada 
than in the UK, but that our distribution by rationing 
corresponds better with physiological need. How far 
we are meeting the needs of manual workers will be seen 
this year now that the nation is facing what are expected 
to be the final battles of the European war. And mem- 
bers are asking whether the strikes we have had are due to 
Trotskyists or to diet deficiencies. 


FROM THE PRESS GALLERY 
State Encouragement of Medical Research 

IN his Budget speech on April 25, Sir JoHN ANDERSON,, 
Chancellor of the Exchequer, said that research had 
three aspects: there was the fundamental research of 
the scientists, whether at the university or in’ the 
laboratories, the stage at which laboratory results were 
tried out experimentally, and finally the commercial 
production of the product. He thought there was a 
case for modifying in favour of research expenditure 
the distinction which the Income Tax Acts drew between 
capital and revenue expenditure. He proposed that 
any research expenditure of a capital character, on 
such things as laboratory buildings, plant and machin- 
ery. should be allowed over five years, or over the life 
of the assets, if shorter, as a deduction from profits for 
income-tax purposes. In addition, all current research 
expenditure, such as salaries, wages, cost of materials, 
repairs and so forth would be allowed as and when 
incurred. This allowance of capital expenditure over 
five years would be the rule for research carried out by 
a concern on its own account. He also proposed that 


any payment, whether for a capital purpose or not 
made by a trader to a central research body approvec 
by the Department of Scientific and Industrial Researct 
should be allowed as and when made as a deduction ir 
computing the profits of the concern. Contributions 
to research being carried out by a university or college 
on matters of concern to the business would similarly 
be allowed. 

In the debate members expressed their satisfaction at 
this decision to give further state encouragement to 
research, and a number of speakers urged that this 
should not be confined to industrial research, but should 
also extend to medical research, Mr. GEORGE GRIF- 
FITHS pointing out that if the workers were not healthy 
mere scientific research in industry was of no use. 
Colonel WALTER ELLIOT reminded the Chancellor that 
a great deal of money was now expended on medical 
research by great corporate bodies in the USA, such as 
the great insurance companies, for the simple reason 
that the longer they could keep their clients paying 
contributions. and postpone the moment when death 
benefit would be claimed, the more prosperous the 
companies were likely to become, and many valuable 
by-products had arisen from this activity. For instance, 
a great deal of the ‘drink more milk ”’ propaganda 
campaign was financed by insurance companies in the 
States on the simple ground that those who drank 


more milk would need to claim less benefits. Thus, if 


some way could be found to deal with industrial 
rheumatism the Chancellor would save more money -for 
the sickness and insurance funds in which he was in- 
terested than by almost any other step he could take. 
‘Colonel Elliot trusted that go-ahead firms who were 
willing to aid research might be allowed to come under 
the new concessions. He also attached importance to 
research in industrial psychology, which, he said, had 
been too little explored. In a year or more after the 
strain of the war had been removed this would be one 
of the biggest industrial questions before the country. 
He did not think that the human race was built to run 
at the pace at which it had been driven during the war 
years. The strain on the workers in this country 
showed itself in numerous unexpected ways and in 
none of them more than in sporadic strikes. A longer 
break than had previously been allowed to industrial 
workers might well lead to greater output. 

Sir JoHN ANDERSON, in reply, said he had no desire 
to distinguish between one kind of research and another. 
He assured Mr. Griffiths and Colonel Elliot that medical 
research would be treated on exactly the same footing 
as industrial research. 


Detention of Mental Defectives i 

Later on the same day Mr. F. G. Bow Les raised a 
question relating to mental defectives. His interest in 
the subject had been aroused some months ago by the 
case of three or four youngsters who on completing short 
terms of imprisonment were medically examined, 
found to be mentally defective and ordered to an 
institution. Since then he had had many letters 
showing that there was widespread anguish, not only 
on the part of parents who had discovered that they had 
lost legal guardianship and control of their children, 
but on the part of adolescents who feared they had been 
deprived permanently of any prospect of being allowed 
to return home. Without apportioning any blame, 
Mr. Bowles claimed that the present system of detention 
was wrong. Under it there was a tendency for medical 
men who had not the necessary qualifications in psy- 
chology to be put in charge of these children and to 
get cases certified. Medical superintendents with large 
colonies to look after were busy men and their time was 
largely occupied with administration. The time had 
come, in his opinion, in view of some of the legislation 
which had been introduced by the Minister of Labour 
in regard to ordinary physical rehabilitation, when these 
mental institutions should occupy themselves with 
mental rehabilitation. He felt that this was a matter 
which could not be left out of postwar planning. 

Mr. H. WiLtrnk, Minister of Health, said there was a 
great amount of modern Statute law governing the 
admission of mental defectives to institutions and safe- 
guarding them against unduly long detention. There 
was the Mental Deficiency Act, 1913, as amended by 
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was concerned, the safeguards were very substantial 
with regard to the medical certificate, the rights of 
parents and in proceedings before the judicial authori- 
ties which consisted of selected magistrates. There 
were a great many checks on the certificate of any 
doctor. A court of law could make an order after 
conviction if it was satisfied on medical evidence that 
there was mental deficiency. The first*order operated 
only for a year. So far as institutions were concerned, 
the Board of Control had directed that the detention 
should be extended to the quarter day immediately 
after the anniversary of the original order, and unless 
anotlLer order was made the original order ceased to 
operate on that date. The case was visited, and there 
were always two and more often five or six visitors, 
including at least one medical man. That medical 
practitioner must be appointed under the Lunacy Acts 
with special qualifications. In addition to the report 
from the visitors there had to be a special report from 
the medical officer of the institution. There were also 
arrangements by which a medical practitioner employed 
at the request of a parent, relative or friend could make 
an investigation. Investigations were made at the end 
of the first year, at the end of the second year and 
after that at the end of every five years. When young 
people reached the age of 21, there must be a special 
investigation within twelve months. Then discharge 
might be ordered; and if the visitors did not order 
discharge the Board of Control could, if it thought fit, 
order discharge. Once or twice a year there were 
special visits by commissioners and inspectors of the 
Board of Control. It was far from being true that there 
was any inducement to detain these cases too long. At 
present many institutions were overburdened with 
serious cases, and applications could not be accepted 
because of the shortage of accommodation. There was 
a constant attenrpt to release those who could be cared 
for outside an institution. Although something like 
50,000 mental defectives were receiving care and treat- 
ment in institutions, there was a substantial system of 
absence on licence. Out of those 50,000 at any particular 
time something like 5,000 were on licence. The system 
had been encouraged by the Board of Control, and must, 
he thought, be right. About 800 mental defectives were 
discharged annually. 


. 


QUESTION TIME 
National Health Service 


Dr. H. B. MorGan asked the Minister of Health whether, 
in his negotiations up to the present with representatives of 
the profession, he had ascertained whether the medical pro- 
fession were prepared to accept the Central Medical Board to 
be as outlined in the white-paper, or whether their ideas ran 
in the direction of more unrepresentative corporate bodies 
such as the BBC, the Electricity Commissioners, the LPTB, 
&c., or a corporate body of special constitution, practically 
granting workers’ control to the medical workers of the pro- 
posed medical service.—Mr. H. WILuink replied: I have not 
vet received any official views from the profession’s repre- 
sentatives on this subject. 

Mr. J. Ritson asked the Minister, in view of the statements 
contained in the recent white-paper with regard to the mental 
health service, what steps he was taking to deal with the 
reform of the laws having reference to those of unsound mind ; 
and whether he was undertaking, or proposes shortly to under- 
take, a survey of the existing and potential mental health 
services on lines similar to that carried out in the case of the 
general hospitals.—Mr. WiLtrnk replied: It would not be 
feasible to undertake a full restatement of the law of lunacy 
before the introduction of the National Health Service. At 
this stage, therefore, it is proposed only to make such amend- 
ments as are needed to enable the administration of the mental 
health services to be included in the one comprehensive 
service, and these will be discussed with the local authorities 
and others concerned. No general survey of the mental 
health services is contemplated, but a special survey of certain 
important aspects—with particular regard to the provision 
for neurosis—is in progress. 


Disabled Persons Act 


Sir [aw Fraserasked the Minister of Labour when the full 
machinery of the Disabled Persons Act would be in operation 


making to deal with the immediate problem of finding suitable 
employment for disabled persons.—Mr. ErNrEst BEVIN 
replied: I am anxious to bring into early operation those 
parts of the act providing for vocational training and industrial 
rehabilitation courses, for the establishment of a national 
advisory council, and for arrangements for the provision of 
sheltered employment for severely disabled persons. The full 
scheme, including the compulsory employment of a quota of 
disabled persons, is not intended to be put into operation at 
the present stage. In the meantime, the provisions of the 
interim scheme, which include vocational training and special 
arrangements for placing, are being developed and extended. 


Claims for 

Mr. A. Epwarps asked the Minister of Health if he had 
considered the claim submitted to him regarding a cure for 
cancer known as H 11; and if he had received a report from 
the Medical Research Council.-Mr. replied: The 
Medical Research Council take the view that as the prepara- 
tion has been available to the medical profession for a con- 
siderable time and has already been widely tried no action 
on their part is necessary. 

NaTIonaAL Loar.—Colonel LL&WELLIN stated that in 
most areas now the bread on sale is made from flour which 
contains no barley. In consequence of this step the present 
national loaf contains a higher percentage of wheaten flour. 

SANATORIUM NuRSES.—Mr. WILLINK said he had recently 
arranged through his standing advisory committee on 
tuberculosis for a statistical inquiry into the incidence of 
tuberculosis among sanatorium nurses. 

TuBERcULOUS PaTIENTS.—-Mr. WILLINK said that during 
last year a net increase of some 1500 beds was secured for 
tuberculous patients. In the first twelve weeks of this year 
13,350 cases had been notified, against 13,000 and 12,500 in 
the corresponding quarters of 1943 and 1942. 

SMALLPOX.—-Mr. WILLINK said that of the ten cases of 
smallpox admitted to the Surrey Isolation Hospital, Clandon, 
during March and April two had died and the remainder had 
been discharged. The diagnosis of smallpox in a Yeovil 
school-teacher had not been confirmed. 

PEenrtciLtuin.—-Dr. C. H. Hampshire’s name has been added 
to the MRC clinical trials committee. 


THE WHITE PAPER 
At a meeting of medical practitioners of West Hants and 
East Dorset, held at the Royal Victoria and West Hants 
Hospital on April 5, 87 attended and the following resolutions 
were passed with never more than 5 dissentients :— 


(1) While health services both preventative and curative should 
be accessible to everybody, the Government’s interest should only 
apply to those in need of these services and not to the entire popula- 
tion. 

(2) The BMA should continue to be one of the bodies to represent 
the profession only if it shows that its policy is directed primarily to 
upholding the freedom of the profession. 

(3) This meeting considers that the questionary is a very danger- 
ous document because the questions are all framed to elicit the 
desired answers and that insufficient opportunity is afforded for 
alternative expression. It presupposesthe acceptance eventually of 
a State Control Service. 

(4) This meeting, whilst recognising that changes and improve- 
ments in the health services of the country are necessary, is totally 
opposed to the principles of Government control as outlined in the 
white-paper, as it considers that these (a) endanger the freedom 
of the public and the profession ; (b) willlead to the introduction of 
complete whole-time-state medical service ; (c) are ill-timed as the 

» Younger members of the profession serving in HM Forces are at 
present unable to consider such proposals properly or make their 
views known. 

At a meeting of all practitioners in the area of the North 
East Essex division of the BMA, with 57 attending, the follow- 
ing resolutions were passed : 

A. That the answers to the questionnaire be accompanied by a 
covering letter stating that these answers shall not be construed as 
indicating any approval of, or acquiescence in, the further loss of 
medical and public freedom involved in the proposals of the white- 
paper. (No dissentients.) 

Rk On Oct. 13, 1943, the Prime Minister stated: ‘‘ There is no 
question of far-reaching changes of a controversial character being 
made by the present Government unless they are proved indispens- 
able to the war. Another Government might take a different view, 
but not this one . . . I certainly could not take the responsibility 
for making far-reaching controversial changes which I am not 
convinced are directly needed for the war effort, without a Parlia- 
ment refreshed by contact with the electors.’”” That in view of this 


statement this meeting requests the BMA to recommend that there 
be no legislation on the white-paper until a new Parliament has 
been elected after the 
dissentients. ) 


present hostilities have ceased, (Six 
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Srr,—No-one will find fault with Mr. Alan Shorter’s 
methods of getting patients fit after abdominal operations 
(Lancet, Feb. 19, p. 243), but Iam surprised that he keeps 
his patients so long in bed—surely a bar to early recovery. 


Thus he lets up his hernia and paramedian laparotomy 


patients on the 17th day. Even a fat woman with an 
umbilical hernia repaired by Mayo’s method need not be 
kept in bed more than 12-14 days, and patients after gall- 
bladder and gastric incisions which are clean-stitched or 
drained for a few days only can get up on the 10th to 12th 
day, while those with a small exploratory incision to 
admit the hand can often get out of bed on the 7th day. 
As regards inguinal hernia, it is certainly fashionable for 
the more vocal herniotomists to advocate 3 weeks in 
bed, but I doubt whether this practice is anything like 
universal, and even in direct hernia an operation which 
requires much more than 10 days rest hardly deserves 
the name of ‘radical cure.” In oblique hernia—a 
comparatively trivial abnormality as a rule—lI shall 
merely suggest that it surely must be possible to design 
an operation which requires very little rest in bed at all. 

Mr. Shorter says that in muscle-splitting appendicec- 
tomy his exercises are *‘ speeded up,’ and the patient 
gets up on the 10th day. After this operation a house- 
surgeon recently walked upstairs to her room unaided 
on the 3rd day, strolled about 2 miles on the 4th and 
3-4 miles on the 6th, while some years ago another drove 
her father’s car to London from Birmingham on the 6th 
day after operation, and my Aberdonian friends tell me 
that the late Sir Henry Gray was seen up Deeside on a 
motor-cycle 3 days after submitting to the same pro- 
cedure! In the surgery of cancer, of course, where 
patients are apt to be debilitated, longer rest is required, 
and in all cases possible vitamin-C deficiency must be 
kept in mind and if necessary dealt with. 

Referring to the movements of joints, Mr. Shorter 
says, I think wisely: ‘I firmly believe that early, 
gradually increasing active movements—stopping short 
of pain—can do no harm to the patient as a whole or to 
the operation area.’’ This view can be equally well 
applied to cases after abdominal operation. 

Birmingham Medical Institute. J. W. Rippocu. 


CRUDE PENICILLIN 

Sir,—The cases recently shown at the Royal Society 
of Medicine by Alston and Bailey and by myself must 
have convinced the most sceptical-of the very valuable 
part that ‘“ crude ” penicillin can play in the treatment 
of surgical sepsis. The great obstacle to its general use 
lies in the difficulty in bringing the suitable case and the 
crude penicillin together at the same time and place. 
This especially applies to its use in the treatment. of 
burns, a field where, if my experience is borne out by 
further trial. it is the best dressing yet evolved. I have 
now treated several such cases with crude penicillin 
dressings. In all of these I have had perfect un- 
scarred healing of second and third degree burns within 
7-14 days, with no shock, no pain, no sepsis and only 
one preliminary cleaning and dressing. It is, however, 
essential for such a result that the penicillin be applied 
within a few hours of the injury. ‘ This, of course, 
demands a fairly regular supply. In my opinion such a * 
supply could quite easily be arranged. ; 

I suggest the preparation in all hospital laboratories 
of a penicillin filtrate as now used by both Alston and 
Bailey and myself. The medium employed is a modified 
Czapek-Dox one containing sugar. This contains no 
organic material other than the sugar and there is thus 
no risk of the instillation of foreign proteins into the 
body cavities. The actual formula now employed by 
my collaborator, L. D. Galloway, is as follows : 

Distilled water 1000 ml., saccharose 30 g., sodium nitrate 
4 g., magnesium sulphate 0:5 g., potassium dihydrogen 
phosphate 2 g., potassium chloride 0-5 g., ferrous sulphate 
0-01 g. Dissolve ingredients separately. 
Penicillium notatum grown in this medium in a flat 
medicine bottle (on its side) yields, after 7-10 days’ 
incubation, about 10 Oxford units perml. This strength, 
although much below that used by most of the workers 
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with pure penicillin, appears to be adequate for a|! 
purposes for which it is suitable. We are now tryin: 
to concentrate it by evaporation. 

The fluid medium is decanted from beneath th: 
mycelial felt and then filtered. When this is per 
formed through a porcelain filter all mycelium is re- 
moved, and it is hoped that, in the absence of furthe: 
metabolite production, the penicillin will remain fairly 
stable. Unfort&nately, in our hands, porcelain filtration 
has resulted in a definite loss of bacteriostatic power. 
We are therefore testing filtration through sterile 
filter paper—in these extracts mycelium begins to 
reappear macroscopically in a few days—and through 
kaolin. 

The filtrate in a sterile flask is, of course, quite portable 
and will certainly keep its strength for at least a week 
Introduction of fresh medium beneath the mycelial felt 
will continue the process with a minimum of trouble 
and waste of time. It is not yet clear how long such a 
process can be continued without fresh inoculation. 
The whole process calls for very little in the way of 
equipment or manipulation—a cool incubator, some 
flat bottles. a filter, flasks and the materials for making 
up the medium and for testing the filtrates for sterility 
and strength. If this method of production could be 
widely developed the benefits of penicillin could soon be 
put within the reach of the general public and the pure 
substance reserved for intravenous and intramuscular use. 

Wimbledon. A. J. Hopson. 


THE WHITE PAPER REVIEWED 

Sir,—I have read with much interest the reviews of 
the white-paper by the twelve chosen writers, but I was 
disappointed to find that not one of them was a recently 
qualified doctor. With the possible exception of An 
Officer in Italy (April 15) all were men already well 
established in their work. 

Il myself have only lately qualified and I think that 
consideration should be given to what my contemporaries, 
and those who are to follow us. think of these proposals 
for the new Health Service. No doubt all of them will 
agree with Clinical Teacher (March 4), Provincial 
Practitioner (March 18) and Hospital House-Governor 
(April 8) who express, in various ways, the opinion that 
the proposals will bring benefit to the public. And most, 
surely, must agree with many of the views given by An 
Officer in Italy. For all thagse who criticise the white- 
paper for reasons born of fear of personal loss the answer 
is in the article by A Medical Officer of Health (March 
25): ‘if these proposals are to the ultimate benefit of 
46 million inhabitants of this country, they are more 
than justified.”” Health is a national asset, and the 
institution of a ‘‘ comprehensive medical service free 
to all”’ is but putting into practice the basic principle 
of medicine. 

True, there is room for improvement in some of the 
proposals of the white-paper, but it appears to be so 
written as to allow for this. Those relating to the 
hospital system are perhaps the least adequate, since 
unification is needed, and needed badly—now. It is 
time that all hospitals were supported by means other 
than charity. This was brought homme to me when I 
was a student. standing on the street corner on Hospitals 
Day with box in hand, when many a passer-by informed 
me in no uncertain terms what he thought of this 
begging for coppers by young students and nurses so 
that the voluntary hospitals might continue their work. 

To me at least it seems that the health centre, with its 
opportunity for coéperation and coérdination, must 
eventually become the means of medical practice ; the 
doctor need not live over his surgery any more than the 
bank-manager lives over his bank. Many reasons are 
given why payment of doctors by salary must fail, but 
medicine does not really depend on ‘a competitive 
stimulus with financial reward for the winner,” and 
An Officer in Italy states the alternative when, writing 
of the comprehensive medical service found in the Army, 
he says that “motive force is provided by loyalty to a 
cause and by the realisation that the welfare of the 
patients suffices as the raison-d’étre for the whole 
scheme.” 

I sincerely hope that when Peace returns it will not 
bring with it the old uneven distribution of doctors, and 
for so many people the lack of treatment * involving 
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REHABILITATION IN ABDOMINAL SURGERY 
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PUBLIC 


the application of special skill and experience of a degree 
or kind which general practitioners as a class cannot 
reasonably be expected to possess.”’” Rather let it bring 
a comprehensive medical service, free to all, which, with 
town-planning. better housing and sanitation, reform 
in employment, and changes in the education system, 
will make for ** positive health’? in the people of 
Britain, and much satisfaction for those participating 
in it. 

West Hampstead. 


RUBELLA AND CONGENITAL MALFORMATIONS 

Srr,—Since we published the paper which you anno- 
tated on March 4 we have studied ten further cases. 
On combining our two series we find that, of 61 mothers 
who contracted rubella in pregnancy, 41 gave birth to 
infants with congenital abnormalities. Unfortunately 
we cannot say what was the incidence of rubella among 
adults in South Australia in the years 1939-42, because 
the disease is not notifiable in the state, but there were 
big epidemics in 1939-40 and in 1942. Neither have 
we any figures on the incidence of congenital malforma- 
tions in the state. As far as possible we have-tried to 
collect both positive and negative cases, but though the 
practitioners on whom we have depended for the record- 
ing of cases have been very enthusiastic there has no 
doubt been a tendency to report the more interesting 
positive’? cases and neglect the ‘‘ negative ’’ ones. 
Of our total of 41 positive cases, 24 were the first, 8 
the second, 7 the third and 2 the fourth children in 
their families. Five of the mothers who gave birth to 
congenitally malformed children have since had ap- 
parently normal ones. Only one of the mothers of a 
congenitally defective infant is recorded as having 
previously had a miscarriage, but our records on this 
point are not complete. 

One of us (C.S.) has noted lesions (glomerular sclerosis) 
in the kidneys, and our colleague Dr. Mervyn Evens ig 
investigating the dental condition of the children; a 
few have reached the age of 1-3 years without any 
teeth erupting. 

Since the publication of our paper we have received 
letters from America telling us of two further cases in 
which rubella has been associated with congenital 
malformations. 

CHARLES SWAN HELEN Mayo . 
At. TOSTEVIN G. H. BarHAM BLACK. 
_ Institute of Medical and Veterinary Science, Adelaide. 

*,* Dr. Hope Simpson, in his letter of April 8, has 
reported two cases of congenital cataract in which the 
mothers had rubella in the first three months of preg- 
nancy.—Eb. L. 


PuHinie Hopkins. 


THEN AND NOW 

Srr,—In his analysis of battle casualties Brigadier 
Wiles mentions as unexplained the lower incidence of 
fractures in the last war than in this. Shells detonated 
deeper in the earth of the wet Flanders fields and 
fragmentation of casings was less efficient. Stone 
fragments and lumps of foul infected clay were less likely 
to break bones, and the softer lead shrapnel ball, then 
much in vogue, produced more soft-tissue wounds than 
the small high velocity HE metal of this war. Head 
and upper body injuries were relatively commoner in our 
trench-protected troops. My impressions are that there 
was a much higher incidence of serious gas-gangrene 


in CCS. 
Denbigh, N. Wales. D. G. DuFF. 


THE QUESTIONARY 

Srmr,— Your current issue urges those who have not 
vet completed and returned the questionary on the 
white-paper to do so at once. Iam one of four medical 
officers here and not one of us has so far received this 
questionary, nor have L ‘heard of any Service MO who 
has. I am beginning to wonder whether our views are 
desired at all. A SERVICE MEDICAL OFFICER. 

*,.* Questionary, white-paper and BMA analysis have 
been despatched to every Service doctor. In the Navy 
their distribution was postponed for a time but is likely 
to be completed shortly. Medical officers of the Services 
may rest assured that their answers will not be invalid- 
ated by late arrival.—Epb. L. 


~ 
— 


HEALTH [may 6, 1944 ¢ 


Public Health 


Vital Statistics of 1943 

THE Registrar-General’s return for the last quarter of 
1943 contains some provisional statistics for the whole 
year. The death-rate was slightly higher than in 1942. 
due no doubt to the influenza epidemic which began 
in November. Infant mortality at 49 per 1000 live- 
births was, however, the lowest recorded, and the propor- 
tion of stillbirths to total births was also lower than has 
ever been. The illegitimacy-rate was relatively high— 
16 per 1000 above the average for the preceding five years 
—but, as Stocks has shown (see Lancet, April 8, 1944, 
p. 476). this does not necessarily imply a corresponding 
increase in extramarital conceptions ; part, at least, of 
the rise is due to the lack of opportunity in war-time to 
legitimise by subsequent marriage the premaritally 
conceived infant. The marriage-rate, which rose sharply 
in the first two years of the war, returned to normal in 
1942, and last year fell considerably below, to the lowest 
rate since 1926. For the first time the Registrar-General 
includes some reproduction rates which have been 
calculated for the eleven years 1933 to 1943. These 
are based, like the net reproduction rate, on the ob- 
served fertility of each year, but differ from the latter in 
using not the actual mortality of the year but rates which 
make allowance for a continuing improvement in survivor- 
ship conditions. These reproduction rates—which must 
be unity if the population is replacing itself—were in the 
neighbourhood of only 0-75 from 1933 to 1937, rose to 
0-81 in 1938 and 1939, fell back to 0-77 and 0-76 in 1940 
and 1941, but rose again to 0°85 and 0-90 in 1942 and 
1943. Even in 1943 the generation was not quite repro- 
ducing itself, and with the low marriage-rate of that year 
a much lower reproductive index is certain to be the 
lot of 1944. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 22 

Notifications.—The following cases of infectious disease 
were notified during the week : smallpox, 0 ; scarlet fever, 
1607 ; whooping-cough, 2321; diphtheria, 622; para- 
typhoid, 2; typhoid, 1; measles (excluding rubella), 
2784; pneumonia (primary or influenzal), 829; puer- 
peral pyrexia, 150; cerebrospinal fever, 75;  polio- 
myelitis, 5; polio-encephalitis, 1; encephalitis lethar- 
gica, 2; dysentery, 204; ophthalmia neonatorum, 69. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on April 19 was 1806. During the 
previous week the following cases were admitted : scarlet fever, 96 ; 
diphtheria, 31 ; measles, 75 ; whooping-cough, 77. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, scarlet fever or measles, 13 (1) from 
whooping-cough, 15 (0) from diphtheria, 46 (15) from 
diarrhoea and enteritis under two years, and 18 (2) from 
influenza. The figures in parentheses are those for 
London itself. 

Liverpool reported 3 deaths from whooping-cough. 
fatal cases of diarrhea at Birmingham, 

The number of stillbirths notified during the week was 
239 (corresponding to a rate of 31 per thousand total 
births). including 26 in London. 


There were 7 


Cost or LCC Hosprrats.—This year the hospitals and 
medical services committee will ask the council to vote 
them just over £7 million, an increase of some £640,000 
on last year. The increment is mostly due to further cost- 
of-living addition to pay and the increased basic rate for 
nurses. More beds are also in use and there has been a rise 
in average bed occupation. Income has risen by over 
£200,000, due to Exchequer grants toward the ddditional 
cost of nursing and the maintenance allowances to tuber- 
culous patients. The mental hospitals committee is asking 
for £4 million, an increase of £30,000 on last year. Here 
increased rates of pay and cost of living additions have been 
partly offset by a fall in the number of patients to be 
maintained, while income has risen by almost £30,000, mainly 
through contributions towards maintenance. 
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Obituary 


JAMES ARGYLL CAMPBELL 
M D, DSC EDIN 

Dr. Argyll Campbell, who died at Inverness on April 
20, was theson of Dr. James Colin Campbell, of Bute, who 
had migrated to Queensland. He was educated at the 
Brisbane Grammar School before returning to his native 
Scotland, where he had a brilliant undergraduate career 
at Edinburgh University, qualifying in 1909 and staying 
to assist Sharpey Schafer for the next four years, when he 
published important work on the capillary circulation. 
From 1913 he held the chair of physiology at the Gevern- 
ment school of medicine in Singapore, where he combined 
food control and cricket with his more academic duties 
until 1921, when he was invited by Sir Leonard Hill to 
join him in the department of applied physiology at the 
National Institute of Medical Research, Hampstead. 
was fortunate,” writes L. H., ‘in securing Argyll 
Campbell as a colleague when he came back from 
Singapore. He was a fine research worker, well trained, 
sparing himself no trouble in securing accuracy, and 
having the insight and imagination required for opening 
up new lines of inquiry. In the last war he had done great 
service in Malaya by preventing the substitution of sweet 
potato and watery food for rice in the workers’ ration. 
As one of the British delegation, his wise action had 
contributed to the inclusion of the province of Trengganu 
in British Malaya—services for which he never received 
any public recognition. Handicapped by deafness, and 
thus made shy of speaking in scientific meetings, his great 
worth appears rather in his published researches. He 
was one of the most modest of men, with a charming 
personality, but the fact that one had to converse with 
him by writing prevented all but a few intimates from 
knowing the value of his character, the quickness of his 
inind, the depth of his learning, and his scientific ability.” 

While he collaborated with Hill in a book on Health 
and Environment (1925) and wrote a little popular 
treatise, Readable Physiology and Hygiene (1927 ),it was the 
gases oxygen and carbon dioxide that claimed his chief 
attention, whether in the laboratory study of tissue 
metabolism or in the fascinating problem of how to climb 
Mount Everest. With E. P. Poulton he brought out a 
handbook on Oxygen and Carbon, Dioxide Therapy (1935), 
of value alike to the clinician, the climber and the high- 
flyer. With W. Cramer he studied (1928) the effects of 
varying oxygen pressures on cancer in rodents, and later 
became interested in the possible relation of tarred dust 
and exhaust gas to cancer of the lung in human beings. 
For long hardly a year passed without some stimulating 
contribution to our original columns. Only lately had 
the desire for peaceful retirement come upon him, but 
he did not live to enjoy fully his new home near Inverness. 

Dr. Campbell married in 1914, Anne Beatrice, daughter 
of T. S. Cowell, of Brisbane. They had three daughters 
and a son, 


WILBERT GOODCHILD 
MB EDIN 


Dr. Goodchild, who had been in charge of the Blen- 
cathra Sanatorium at Threlkeld, Cumberland, since it 
was opened in 1903, died on April 14 at the age of 67. 
His father, as one of the staff of HM Geological Survey, 
had been responsible for the mapping and interpretation 
of the Pennine range from Yorkshire to Cumberland, 
and Wilbert was educated at the Heriot-Watt College 
and Edinburgh University with the intention of joining 
the Survey, but later transferred to medicine. Born at 
Milburn, at the foot of Crossfell, he was a true dalesman 
who knew every fell and mountain there and in the Lake 
District. He was a highly qualified geologist, witness 
his book on gems and crystals, a first-class ornithologist 
and field-botanist, and a sound archeologist, especially 
in relation to Cumbrian antiquities and folk-lore. This 
wealth of knowledge he was ever ready to share. Apart 
from the general oversight and development of the 
sanatorium his practical knowledge of electricity and 
mechanics was in constant demand in the institution 
which, on his initiative, established its own water-turbine 
generating plant. Behind all these activities lay a deep 
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interest in social problems, of which none are more 
poignant than those which follow a tuberculous infection 
in the home of a breadwinner. As a young man he had 
lived for some time at Toynbee Hall. His death has 
taken a kindly counsellor, ever ready to do a service to 
his fellows. He is survived by his widow. 


JOHN THEODORE ROBINSON 
MA CAMB, MRCS; CAPTAIN RAMC 


Captain Robinson, who is reported to have been killed 
in action in Burma during February in his 30th year, 
was educated at Bedford School, where his father Mr. 
Eric Robinson is still a master, and at King’s College. 
Cambridge. He graduated MA in 1941 and the same 
year took the conjoint qualifica- 
tion from Bart’s. At Cambridge 
he got his half-blue for fives and 
his Crusaders Cap, and at Bart’s 
he played cricket and fives for 
the hospital. He held house- 
appointments at Tindal House, 
Aylesbury, and at Friern Barnet 
Emergency Hospital, and of his 
time there C. F. writes : ‘‘ John 
Robinson was as mych a friend 
as a doctor to his patients. He 
had the sort of nature that gives 
a simple welcome to any man— 
patient, fellow houseman or 
chief. .A ward round with him 
was refreshing, for he could 
conjure a smile from the dourest chronic and had always 
some personal knowledge to share with the most taciturn 
patient. No doubt it was this natural gift of under- 
standing which led him towards psychiatry. He had 
lately become a graded psychiatrist in the Army, and 
meant to take up this branch of medicine after the war. 
During his house-appointment he had several bouts of 
illness, but he bore his hard luck without grumbling, 
and when his time came to join up with his contem- 
poraries, although he had to leave a wife and young 
family, he accepted his duty without complaint. His 
friends will have happy memories of him on golf course, 
tennis court or in his garden in summer, a centre of 
good cheer on any social occasion, always gay and 
always courteous. His life was far too short, but it 
was better lived than most.’’« 

Robinson married in 1938 Cecilia Hopkinson, youngest 
daughter of the late Bertram Hopkinson of Cambridge, 
and he leaves her with two children. 


MeEpIcaL Society or Lonpon.—On Monday, May 8, at 5 PM’ 
the annual general meeting will be held at 11, Chandos Street’ 


W.1. At 5.15 pm Mr. V. Zachary Cope will deliver the 
annual oration. His subject is to be clinical view of 
shock. 


PsycutaTric CasvaLties.—The scheme for the aftercare 
of psychiatric casualties (see Lancet, Jan. 29, p. 169) has 
been widened in scope as a result of consultations between 
the Minister of Health (circular 24/44), the Minister of 
Labour and National Service, and the Minister of Pensions 
as to how these convalescents may best be placed in suit- 
able employment. The Ministry of Labour consider that 
the advice of a skilled psychiatrist would be’ helpful to 
officers 4t employment exchanges and arrangements to pro- 
vide this assistance have now been made. When an em- 
ployment exchange receives a written report from a doctor 
that an ex-Service case is one of psychoneurosis or psychosis 
a request for advice will be sent to the regional commissioner 
of medical services of the Ministry of Pensions. After con- 
sulting the ministry records the commissioner will refer the 
case to a ministry psychiatrist or ask the regional EMS 
hospital officer to arrange for the worker to be examined 
at a neurosis centre or hospital near his home. The scheme 
will also apply to civilian cases and for these workers the 
exchange after receiving a written report from a doctor will 
apply for advice directly to a hospital or clinic selected from a 
list supplied by the Ministry. If the examining medical 
officer thinks treatment is required he will get in touch with 
the patient’s own doctor or, if the patient does not have one, 
with the regional hospital officer. His report will be treated 
as confidential and will not be communicated to the worker. 
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Notes and News 


BOREDOM AND FATIGUE 

THE Industrial Health Research Board of the MRC has 
ssued another of its pamphlets designed to put scientific 
findings at the service of employers and workers. This one 
Absence from Work. HMSO. 3d.) is based on analyses of 
records and inquiries made at nearly 60 factories—some small, 
some employing as many as 25,000 people. The findings are 
10t new: indeed, to doctors they are becoming depressingly 
familiar, and we are apt to denounce the general failure to 
ipply the lesson, forgetting that most investigations of the 
kind are published in scientific journals, not readily accessible 
to the hurried business man in the office or the housewife 
ioing full-time jobs in both factory and home. 

The facts are here set out simply in 20 pages of clear type. 
Absence varies in different factories. Some very large and 
recent factories located a long way from the homes of the 
workers, employing many women unused to factory work, 
have an absence-rate almost twice as high as that in smaller 
older works close to the workers’ homes. More people are 
absent for odd days in the large factories, and whereas work 
lost by men varies between 5 and 10°, among women it 
often ranges to 20°,; and married women, most of whom 
have homes and perhaps children to look after, may lose 
3 times as much time as single women. That overlong hours 
cause a fall in production is pressed home; a 60-hour week 
formen and 55-hour week for women should not be exceeded. 
For married women part-time work may be more suitable 
than full-time, and it should be an accepted principle that 
when husbands, sons or sweetheart; are on leave women are 
allowed to stay away from work. Bad working conditions 
encourage absences, and so does discontent about methods of 
reckoning wages which seem either unfair or mysterious. 

The chief emphasis in the pamphlet is on the relation be- 
tween boredom and fatigue. ‘‘ Boredom usually makes a 
person feel tired, and from feeling tired it is a short step to 
feeling ill, and from feeling ill it is another short step to being 
ill.”’ It is important to keep people interested in what they 
are doing: wherever possible the job should suit the person, 
even though transfers mean a temporary drop in production. 
Some boredom is inevitable with dull repetitive jobs, but 
recognised breaks and music relayed at intervals make a 
difference. The best tonic is to remind the worker of the 
finished product which he is helping to make. He—and she— 
will work the better for being shown a completed aircraft, say, 
and for seeing films which show it in action. Visits from the 
men who will use it are much appreciated. Occasional 
competitions in output, work graphs displayed on the walls, 
lectures about the progress of the war, and discussions about 
working problems help to maintain enthusiasm. Works 
councils and joint production committees are valuable in 
establishing a good understanding, and unity of interests. 

Side-effects of boredom are an increase in the accident-rate, 
and the change induced in the bored person, who may become 
either apathetic and lost in day-dreams, or discontented, 
fault-finding and annoyed by the lack of cpportunities. 
Fatigue is equally disruptive: even the skilled worker when 
tired loses his precision, and is satisfied with a lower standard 
in his work. Good food in the canteen, good rest and recrea- 
tion rooms, and a happy spirit in the place can help to counter- 
act the inevitable burden of fatigue which a long war lays 
upon workers in industry. Striking little pictures signed 
‘ef’ adorn-this plain and ably told tale. 

VENEREAL DISEASE 

A 20-page booklet has just been published by the Ministry 
of Health and Department of Health for Scotland for the use 
of general practitioners who provide facilities for the diagnosis 
and treatment of venereal disease in areas where clinics are 
not readily accessible. The scheme under which this is done 
is operated by the local authority under Ministry of Health 
Circular 2226 and Department of Health for Scotland Circular 
50/1941. The booklet deals with the collection of material 
for laboratory tests, the treatment of syphilis, gonorrhea, 
vulvo-vaginitis and chancroid, and the assessment of cure. 
Other valuable features include notes on the sterilisation and 
care of solutions and instruments, a list gf necessary equip- 
ment, and guidance on the interpretation of the reports on 
serum tests. The author, Colonel L. W. Harrison, has written 
a clear and concise handbook which should greatly assist the 
practitioner in dealing with the majority of cases of gonorrhea 
and early syphilis. For complicated cases the services of the 
nearest specialist are available. 
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EIGHTY YEARS OF LIVINGSTONES 


WHEN the days of a man’s years are fourscore, their st rength 
may be fading away in labour and sorrow; but at this age 
the successful publishing house is just getting its second wind. 
R. L. 8., whose first essay at a students’ magazine was launched 
by Edward and Stuart Livingstone, recalled in his Memories and 
Portraits the ‘* pair of little active brothers ’’ whose bookshop 
in Teviot Place displayed the best-sellers that their acumen 
had brought tolight. At the turn of the century their mantle 
fell on a relative, Dr. Alexander Walker, humanist and 
traveller, and a former MOH of Putney, whose son carried on 
the family tradition until his death last August. The firm 
has now become a private limited liability company, with Mr. 
Alfred Scott and Mr. Charles Macmillan as joint managing 
directors. 


University of Cambridge 

On April 28, the following degrees were conferred : 

MD.—*A. J. Daly, *S. T. Anning, *T. M. Banham, *Kenneth 
eam, F. T. Garnet Prunty, Norman Whittaker and H. D. B. 

MB, B Chir.—*A. J. Briggs, *J. H. M. Tilley, *A. N. Exton- 
Smith, * W. R. Probert, *Maurice Ellis and P. L. Blaxter. 

* By proxy. 

University of London 

The following have been recognised as teachers of the 
university in respect of the posts indicated: Dr. C. H, 
Andrewes, FRS, teacher of bacteriology at the National 
Institute for Medical Research, and Dr. Alfred Meyer, teacher 
of pathology of the nervous system at the Maudsley Hospital. 

The Rogers prize (£100) will be offered by the senate in 1945 
for an essay on the pathology and treatment of burns. It is 
open to all registered medical practitioners. Applications to 
the academic registrar of the university, Richmond College, 
Richmond, Surrey, not later than April 30, 1945. 


Royal College of Surgeons of England 


The following Arris and Gale lectures are to be given at the 
college, Lincoln’s Inn Fields, London, W.C.2, next week at 
4 pm: Dr. N. M. Goodman, supply of subjects for dissection 
(May 8), Mr. Herbert Haxton, function of the patella (May 
10) and the anatomy of progression (May 12). 


Royal Society of Medicine 

On Tuesday,*May 9, at 5 pM, the section of psychiatry is to 
hold a discussion on morale. The opening speakers will be 
Surgeon Lieutenant Gerald Garmany, Lieut.-Colonel G. R. 
Hargreaves, Wing-Commander J. H. Hunt and Dr. A. B. 
Stokes. 


Royal Institute of Public Health and Hygiene 


Prof. Alexander Fleming, Frs, has been appointed Harben 
lecturer for 1944. His lectures, which will be given at the end 
of the year, will deal with penicillin—its discovery, develop- 
ment and uses in medicine and surgery. 


Association of Industrial Medical Officers 


The summer meeting will be held in Birmingham under the 
chairmanship of Dr. J. C. Bridge. On Friday, May 19. there 
will be a business meeting at the Queen’s Hotel, New Street 
Station, at 4.30 rpm. At 9.45 Am on Saturday, May 20, at the 
Tatler News Theatre, Station Street, Mr. E. A. Nicoll will 
show the new British Council film Accident Service. At the 
Birmingham Accident Hospital, Bath Row, at 11 am, Prof. 
Seymour Barling, Mr. William Gissane, Dr. N. T. Glynn and 
Mr. G. M. Farrer will open a discussion on rehabilitation and 
industry. In the afternoon a tour of the new departments of 
the hospital has been arranged, and at 3.15 pm demonstrations 
and clinical eases. Further information from Dr. W. Jeaffre- 
son Lloyd, c/o Guest, Keen and Nettlefolds Ltd., Heath Street, 
Birmingham, 18. 


SupPLiEs OF PENICILLIN.—-According to the Pharmaceutical 
Journal (April 15, p. 158), the production of penicillin in 
America is being rapidly speeded up ; the output for December, 
1943, was 40% of the year’s total, and nine-tenths of the pro- 
posed plant has now been constructed. Some indication of 
the improved production position is given by the fall in the 
cost of 100,000 units from $20 in early 1943 to $4-75 ip 
January, 1944. Various methods of distributing the drug to 


civilians are being considered, to come into force when there 
is a surplus of 10,000 million units or more over military 
requirements. 
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Royal College of Physicians of London 

At a meeting of the college held on April 27, with Lord 
Moran, the president, in the chair, the following were elected 
to the fellowshipship : 


Norman Kletts, MB MANC. (Manchester); D. W. 
(London); SS. E. Tanner, MD LOND. (Leicester); T. 
Morton, MPD EDIN. (RAF); William Gunn, MB ABERD, ph alg 


A. W. Gill, MD EDIN. (Newcastle, Staffs) ; 
(Newcastle-on-Tyne); P. H 
A. 8S. Wesson, MD LOND., 

MD LPOOL (Liverpool); H. 

8, MD LOND, (Swansea) ; 


C. N. Armstrong, MD DURH, 
. O'Donovan, MP LOND. (Nottingham) ; 
(Londen): R. W. 
. Clegg, MB CAMB. (London); W. 
E. T. Hancock, MB CAMB. 
B. Taylor, MD BIRM. (Birmingham) ; ’. Hewer, MD BRIST. 
(iristol) : I. J. Wood, MD MELB., FRACP ( “Australia) ; G. B. Mitchell- 
Hegges, MP LOND. (London): R. E. Tunbridge, Mb LEEDs (Leeds) ; 
W. I. Card, MD LOND. (London): C. H. Stuart-Harris, MD LOND. 
(London): F. G. Lescher, MD CAMB.(Derby); C.'T. Potter, Mp MeGill 
(London); Sir Rupert Briercliffe, Mb MANC, (Barbados) ; 
Barnes, MP LOND. (London); J. R. Rees, MD CAMB. (London) ; 
A. R. Gilchrist, MD EDIN. (Edinburgh); G. L. Taylor, Mb MANC, 
(Cambridge); Alexander Fleming, FRsS, FRCS (London); D. K 
Henderson, MP EDIN. (Edinburgh); Lieut.-Genera] Sir Alexander 
Hood, MD EDIN.; and Colonel W. S. Middleton, MD PENN., FACP 
(America). 

The following having satisfied the 
admitted to the membership : 

Isaac Ansell, MB LPOOL, E. 
Joyce A. Keeping, MPD LoN»D., K. Lim, 


D.S. Munroe, MP MANITOBA, aF, Y. H. 
1. Phillips, BM OXFD, RAMC, 


censors’ board were 


Callender, MD ST. AND., 
AMB., Flight-Lien- 
Ng, MB CAMB., Captain 
Flying-Officer oO. L. s. Scott, 
me AMB., RAF, Captain P. J. Sweeney, MB NUI, RAMC, G. T. G, 
Thomas, MB CAMB., and Colonel J. R. pD. Webb, LRcP, IMs. 


Licences to practise were conferred upon the following 146 
eandidates (125 men and 21 women) who have passed the 
final examination of the conjoint board : 


Cc. C. A. Adeniyi-Jones, T. B. Anderson, W, A. Ashford Hodges, 
c. G. Attenborough, D. B. Austin, J. P. Barham, J. A. Barlas, 
D. V. Bates, R. L. Batten, M. A. Bazett, Maximilian Bendit, Jean G. 
Brabner, D. L. Broadhead, Jean A. Broughton-Alcock, Austin 
Brown, G. L. Bunton, Eric Burman, Ronald Cannon, I. M. Car- 
michael, Frances N. Carr, A. P. Chaudhuri, beeny J. Clark, D. M. 
Clement, Sean Coffey, W. R. Cole, M. dD. Collins, Alexander 
Comfort, H. A. Condon, G. N. Cooke, Greddock: J. A. Daff, 
J. Davies, C. C. Dawson, C, E. Dent, A. B. Dickie, 
Douglass, J. A. Dudgeon, N. A. Duncan, W. J. D. Eberlie, D. 
Edwards, G. K. Emsley, H. L. English, A. M. Evans, E. A. Fatrburn, 
Mary Farquharson, T. R. Farrimond, R. L. M. Ferrari, C. G. Fox, 
Solle Freedman, John Fry, J. H. Gibson, H. M. Giles, M. T. Gillies, 


M. L. + come Benjamin Green, B. V. I. Greenish, Cecilie Greig, 

. C. Har H. L. Harris, W. R. Harrison, C. J. V. Helliwell, 
M. Hill. vin Holmes, Hugh Rachel C. A. Hunter, 
L. G. Jackson, D. M. M. Jones, J. rs pune, V. H. Jones, Herzl 
Kaufman, M. D. Keates, as. Ts ‘ally A. C. de C. Kerr, Eileen 
Keventer, June M. Kingan, E. M. Kingsley Pillers, Joyce 4 


Landan, F. W. Lapage, L. G. H. Le Clereq, J. = S- Leverton, L. N. 
Lightstone, Lyle, J. D. M. Lytle, F. M. MacDonagh, 
re MacGinnis, I. L. McKelvie, J. L. F. Ty Sheila M. Martin, 
M. B. Matthews, FE. V. M. Medill, J. L. Middlemiss, Roland Milton, 
Stella M. Murray, Constance B. 8. Napie _W. Nash, M. 
Noorooya, K. W. Oldham, Kenneth Owen, R. aa ag D. B. L. 
Pailthorpe, K. E. Pembrey, P. B. Phitip:Smith. 
Kathleen L. Prendergast, J. R. Prentice, 

Rees, R. E. Rees, T. Richards, G. F. Robe rts, fesse Roe he, 
Roxburgh, Douglas Ryan, J. R. T. Selby, W. 3S. Sellars, B.. s. 
Shalom, Patricia E. Sichel, 0. A. Sills, P. H. Smith, W. H.R. "Smith, 
H. FP. Speed, 8S. J. Steel, T. R. Steen, J. W. Stewart, Catherine Storr, 
L. Ww. Suleiman, J. L. Taylor, G. H. Tee, Barbara K. Thompson, 
D. A. Tilsley, I. P. Todd, W. G. Toole, F. I. Tovey, P. M. Tow, 
bD. R. D. Vanstone, M. H. D. Veale, J. L. Wakelin, Jean M. Watson, 
B. L. Whitehead, J. D. A. Whitelaw, Marjorie J. Williams, J. L. 


Winkler, M. P. Winstanley, A. B. Wood, G. J. E. Wood and G, 3. 
Yeoh. 


Diplomas in ophthalmic medicine and surgery and in 
medical radiology were granted to the candidates named in 
the report of the meeting of the Royal College of Surgeons 
in our issue of March 18 (p. 392) and diplomas in child health 
to those named in our issue of April 22 (p. 554). 

Dr. G. E. S. Ward was appointed external examiner in 
medicine for the fellowship examination of the Faculty of 
Radiologists, and Mr. L. A. Clark, Dr. H. A. Dunlop, Prof. 
R. V. Christie and Sir Robert Stanton-Woods examiners for 
the diploma in physical medicine. 


Pratt, 
D. H. 


Nutrition Society 

A second conference on budgetary and dietary surveys will 
be held on Saturday, May 20, beginning at 10.50 am, at the 
London School of Hygiene, Keppel Street, W.C.1. Miss E. M. 
Widdowson, PHD, and Dr. A. McCance will speak on 
dietary surveys by the individual method; Dr. Gertrude 
Wagner on surveys of methods used in preparing and cooking 
food; and Mr. G. N. Jenkins, Mr. L. W. Mapson and Miss M. 
Olliver on laboratory assessment of nutritive value of meals 
as eaten ; Miss E, M. Langley will discuss analyses of school 
diets ; Mr. Magnus Pyke, D sc, analyses of meals at industrial 
canteens; and Dr. A. Lyall analyses of hospital diets. 
Prof. V. H. Mottram, Mrs. Barbara Callow, Dr. C. P. Stewart 
and Miss M. C. Broatch will also speak 

The committee on nutrition surveys, set Mp by the English 


BIRTHS, MARRIAGES AND DEATHS 


[May 6, 1944 
group of the society a year ago, has drawn up a list of investi- 
gations, recent or in progress, into: consumption of food, 
nutritional state, effect of supplements on health and efficiency. 
A list will be sent to anyone working on the subjects, on 
application to Prof. J. R. Marrack, Bureau of Nutrition 
Surveys, London Hospital, E.1. 


National University of Ireland 


The degree of MD has been conferred on Dr. Alice B. Carleton 
and on Dr. Francis J. Lavery. 

Dr. J. F. Cunningham has been appointed to the chair of 
midwifery and gynxcology at University College, Dublin, and 
Dr. Michael O’Donnell to the chair of medicine at U niversity 
College, Galway. 


Medical Casualties 
The following RAMC officers have been posted as wounded: 


Captain J. R. Dow, mres, Captain P. A. J. Smith, mrcs, and 
Captain H. H. Watts, mB LPOOL. 


Bir hs, Mar ‘lages 


BIRTHS 


BENSON.—On April 24, at Bath, the 
Commander G. M. Benson, RNVR— 

CooKkson.—-On April 36, = wife of Dr. J. 
Glouéestershire—a se 

CRAIG.—On April 29, at Oxtord, the wife of Mr. A. 
a daughter. 


and Deat hs 


wife of Surgeon Lieut.- 
a daughter. 


8S. Cookson, of Longhope, 


J. Craig, FRCS—- 


JacoBy.—On April 25, at Tunbridge Wells, the wife of Dr. N. M. 
Jacoby—a son. 
LANCE —— April 24, at Southborough, Kent, the wife of Major 


. Lance, RAMC—a son. 
Lu seam, —On April 25, the wife of Mr. 
of Saffron Walden—a son. 
MACONTE.—On April 29, at Windsor, the wife of Mr. A. C. Maconie, 
FRCS——a son. 
PETRIE.—On April 2 
Jdgware— son. 
SPICER.- ws April 21, at Tunbridge Wells, the wife of Lieut.-Colonel 
. C. Spicer, RAMC —a son. 
STE NHOU sE.—On April 27, at Morpeth, Northumberland, the wife 
of Dr. G. B. Stenhouse —a daughter. 
eee pg —On April 19, at Inverness, to Dr. 
(née Lewis), wife of Captain J. E. 
daughter. 
TOWNEND.—On April 20, at Southbourne, 
Townend—a son. 
TOWNSEND.—On April 20, at Chippenham, to Dr. Rosemary 
Townsend (née ¢ tarke), wife of Mr. Robert Townsend—a son. 
—_— On —* , at Lichfield, Staffs, the wife of Dr. A. W. 
aisey—a sc 
VEALL.—On April 27, at Harrow, the wife of Captain C. R. Veall, 
RAMC—a son 


Kenneth Lumsden, FRcs, 


, the wife of Captain Ernest Petrie, RAMc, of 


Alicia Symondson 
Symondson, RAMC—a 


the wife of Dr. R. D. M. 


MARRIAGES 


JEPSON—BLACKLOGK.—On April 15, in London, L. 
MRCS, to Joan A. H. Blacklock, QARNNS (R). 
YarRRow-——LEEF.—On April 15, at Hever, Dudley Yarrow, MB, to 

Marjorie Lee. 


Frank Jepson, 


DEATHS 


BENpD1Ix.—In London, Frede rick Erne st Bendix, MRCS, Lbs, deputy 
MOH for East Ham, aged 55. 

Lump.—On April 26, at Blackpool, Thomas Fletcher Lumb, MRcs, 
medical officer, Ministry of Pensions, and formerly of Binfield 
and Aldershot. 

TURNER.—On April 30, in London, William Turner, MS LOND, FRCS, 
consulting surgeon to the Westminster Hospital, aged 74. 


Appointments 


EUSTACE, ANTHONY, MB: asst. MOH for child welfare and RMO at 
the Municipal Maternity Hospital, Burnley. 

HILuarp, T. L., MRcS: an acting medical registrar at the West- 
minster Hospital, London. 


Kerr, P. R. N., MB LOND. : RSO at the Royal Masonic Hospitai, 
London. 
LOBBAN, GEORGE, MB LEEDS, DPH: MOH for Lewes, Seaford and 


Chailey, sc hool MO for Chailey and asst. school MO for East 
Sussex. 
McCRACKEN,* IT. E., MD EDIN., B HY DURH., 
castle-on-Tyne. 
Scott, ALEXANDER, MD: 


pPH: MOH for New- 


examining factory surgeon for Westray, 


SKELTON, H. , MRcsS: examining factory surgeon for Chapeltown, 
Yorks. 

SuGpEN, H. F., MB, & Sc WALES: RSO at the Albert Dock Scamen’s 
Hospital, Greenwich. 


* Subject to confirmation. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Brand of THYROID EXTRACT 


‘ Elityran’ possesses the full therapeutic effect of the thyroid gland, and, 
in spite of its high iodine content, there is a lessened liability to the usual 
by-effects of thyroid medication. Prolonged thyroid treatment jn small 
doses is indicated in hypothyroidism occurring in youth and, with the 
addition of a suitably chosen calorie-poor diet, the dosage can be kept 
at a minimum in cases of obesity. 

Issued in tablets in 30's, 100’s, 250’s and | ,000’s 


Brand of ANUERINE HYDROCHLORIDE 


There is some evidence to suggest that Vitamin B, (in 100 mg. doses) 
may be used with advantage for the treatment and relief of symptoms 
arising from “‘ dry socket.” Similar concentrations are suggested for the 
rapid introduction of relatively large quantities of Vitamin B,, especially 
in post-anaesthetic depletion of reserves and for addition to glucose-saline 
transfusion. 
New packings—Ampoules of 109 mg. in boxes of 3 and I5 
Other packings—Ampoules 5 mg., 25 mg., Solution 250 mg. in 10 c.c. 
Tablets—! mg. 3 mg. 

MADE IN ENGLAND 

BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY - W.C.2 
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PREPARATIONS 


ANTIPEOL ‘Viccive” OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, , and all infl yc infecti: 
ANTIPEOL LIQUID for infections of the ear, septic cavities and pe endo wounds. 


OPHTHALMO-ANTIPEOL 


contains, In a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all Infl diti and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, Antipeol Liquid and the antivirus of PNEUMOCOCCI, ENTEROCOCCI, 
. CATARRHALIS, B. PFEIFFER, and and d e in 
INDICATIONS : yh rhinitis, hay fever, catarrh, influenza, common cold and oh Teoneherynant infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coll Infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


Useful tempting. in cases where 
biscuits may be taken - 


MCVITIE PRICE'S: 


DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT — 
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‘They suffer 


_alarm-clocks gladly 


who have restful 
natural sleep 


Drink a cup of Bourn-vita last 
thing at night . . . It contains malt, 
milk, eggs and chocolate and. its 
Vitamin B, phosphorus and calcium 
are valuable for the nerves. It 
induces healthy, natural sleep. (It is 
light and easily digestible too, and a 
perfect nightcap for convalescents.) 
Good sleep is an important commo- 
dity in these days of war-strain. 
This is a simple way to get the 
most out of it. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


Raising the 
Metabolic Rate 


THREE METHODS: 


1 The injection of thyroxin intravenously. 

} 2. The oral administration of thyroid or other 
! compounds of the nitro-phenol group. 

3. The prescription of foods such as broths, 
! soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners — 
prefer to treat depressed metabolism by the third metho 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
: the metabolic rate. 


After the ingestion of Brand's 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND'S ESSENCE 


BROOKS Rupture 


* for every known type of 


HERNIA 


Every Brooks Appli- 
ance carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 
to the usual types 
(inguinal, scrotal, 
etc.), we also make tropical 

Bathing and Swim Trusses, 


femoral, 


umbilical, 
Rupture Appliances, 
Children’s and Babies’ Appliances, and: also Belts of 


all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 


When writing for details please enclose 2d. stamp to conform with 
Government regulations 


in England and thirteen 
Sold the World over 


Patented 
foreign countries. 
Brooks Appliance Co., Ltd. 
(527Z) 80, Chancery Lane, London, W.C.2 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 


ly 


| 
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FRAISSE MEDICAL PRODUCTS. 


FERRUGINOUS AMPOULES —combining Iron and Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous injec- 
tion in the treatment of secondary anemia, particu! when associated with nervous debility. The injections are painless and cause no 
adverse Also ilable in drops for oral use. 


NEVROSTH ENIC AMPOU LES—combining Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous and intra- 
muscular injection in the treatment of neurasthenia and nervous debility. Also available in drops for oral use. 


HYPOTENSIVE DROPS a solution of Sodium Nitrite and Extract of Mistletoe for the alleviation of hypertension. 


CAMPHRO-SALYL —an oily solution of Benzyl Salicylate and Camphor, indicated in neuritis, sciatica, lumbago, precordial pain. An 
efficient method of alleviating intense pain by injection into the region of the inflamed nerves. 


SUPPLIES AVAILABLE FROM— 


JOZEAU & CO. 


WILCOX, 
74-77, WHITE LION STREET, N.| 


LTD. 
19, TEMPLE. BAR, DUBLIN 


40 YEARS’ 
EXPERIENCE ENSURES 


TEACHES THAT BREAST FEEDING 


Lactagol increases the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 


LACTAGOL 


LACTAGOL 


Lactago!l presents: Edestin (cotton-seed 
MITCHAM, SURREY 


FREE Samples for clinical trial 
post free on application to: extract), Calcium, Phosphorus, Iron, ete. 


LARGE DEPARTMENT FOR MEDICAL BOOKS 


WANTED 


to purchase, complete sets or long runs of 


Pfliiger’s Archiv fiir die gesamte Physiologie 

Virchow’s Archiv fiir pathologische Anatomie 

Roux’ Archiv fiir Entwicklungsmechanik 

Naunyn Schmiedeberg’s Archiv fiir experimentelle 
Pathologie 

Fortschritte auf dem Gebiete der Rontgenstrahlen 

and all important Continental books and periodicals 

dealing with Medicine and Surgery 


Details to 


H. K. LEWIS & Co. Ltd. 
186 GOWER STREET, LONDON, W.C.1 


oO" TO THE WORLD * 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT 


119-125 Charing Cross Road, London, W.C.2 
Open 9 a.m.—6 p.m., including Saturday Tel.: GERrard 5660 (16 lines) 


For. DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE’ 


because— 
there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.I 
Phones : MAYfair 1380-171 18-0947 


Birmingham, Bristol, Cardiff, oar. Glasgow, 
Leeds, icester, Manchester, Newcastle 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG ro 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C,2 
Tel.: TEMple Bar 3775 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P. 


‘CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. = the Hospital is well endowed, terms are exeeptionally 
moderate. , 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


PROP. D.P.M. Barrister-at-Law. 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
tncipient menta!] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
—: with special] nurses, male or female, in the Hospital or in one of the numerous vilias in the grounds of the various branche< 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains Ly departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
ey and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Mou!ton Park. Occupational 
therapy is &@ feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
ecenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey eset, lawn tennis courts A. ig + and hard 
courts), croquet unds, golf courses, and — greens. Ladies and gentlemen their own gardens, an ilities are 
provided for handicrafts, "such as 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


THE RETREAT, YORK 


The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee For information and 
apenet sp9l ter the of the Society of Friends, combines what is best in the terms of admission 
ait investigation and treatment of nervous illness with a 
those suffering from sympathetic and friendly atmosphere. Last year 215 aaanenn dent, 
Mesias and Mie patients were admitted, of whom 174 were voluntary cases. ARTHUR POOL, 
Disorder | M.R.C.P. 


Much curative.work is accomplished in our mental (Telephone : York 3612) 
hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Actino-therap v. prolonged i immersion bathe, shock and also modified insulin treatment. ; 
Senior Dr. NORMAN, aD giving fees, which are stristly 
by t and visiting Consultan moderate, ma: ion to the Secretary 


The pe Branch is HOVE VILLA, BRIGHTON and is ie 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘“‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


stered ered Hospital for MENTAL DISEASES, and its sppoineed by she Trustees of the Manchester Royal infirmary. 

Saale N-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


FENSTANTON || HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 


and “Curtifed, treatment available. Fees from 4 gns. per week upwards according to 

Patients Mansion’ with 18 ome of | requirements. at fees on the 
aio ak P 249 App! nt Physician. recommendation of the patient's own p an. 

a, Little Chalfont Station: Chalfont and Latimer. | | Apply to Dr. J. A. SMALL Telephone: Norwich 20080 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone: SPRINGPARK 1180-1181 


Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 


Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 


y Super dent: J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. icati ‘ 
on behalf of patients of the educated classes in a presumably curable condition. on > _ et Oe 
With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 


The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bed 


__ TREATMENT ON MODERN PRINCIPLES, Every facility for s 
Science and Treatment Unit, including RADIOLOGICAL and DENTA 
LABORATORIES. 


rooms. 


cialised investigation and treatment is provided in the Lord Wakefield of H 
DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


The Medical Staff have access to a panel of Consultants in cases which present unusual eo requiring specialised investigation and treatment. 


Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and E 


— Department. 
SPE 


ECTRO-THERAPY are administered in the Physio- 


CIALISED TREATMENT of various forms is given to suitable cases, . 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 


competent instructress this department has proved most effective as a 


erapeutic factor in all stages of mental illness. 


The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


Indoor Sports and Entertainments. 
Application should be made to the Physician-Superintendent. 


A Private Clinic, 
treatment of all 


RUTHIN CASTLE, 


the first in Great Britain, for 
forms of disease, 


NORTH WALES 


investigation and 


except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. 
ORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland alr 


There Is also a charming house, EBW 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


TEIGNMOUTH 


Recreational Therapies are held dally by skilled Leaders 


Own Dairy in 25 acres. Private ned to beach 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 


Disorders, 
buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Icoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and 
Every facility for indoor and outdoor recreation. 
Telephone; Ashton-in-Makerfield 7311. 


Patients are classified in separate 
grounds of 400 acres. Self-supported by its own farm and gardens 
or terms, prospectus, etc., 
Telegraphic Address; Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES. of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at redyced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. ‘ 
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CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


Telephone No. 2: MaLLInG. | 


SPRINGFIELD HOUSE 


’Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms; Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower, 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


ical and ical Staff : 


S. VERE PEARSON 
E. C. WYNNE-EDWARDS, M.8. (Cantab.), F.R.C.S. ( 
‘(GEORGE DAY, M.D. (Cantab-) . 


THE MAGHULL “HOMES FOR EPILEPTICS (Inc.) 
GHULL, Near LIVERPO 
Open Air POP... and Recreation for Patients, oo Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School a ¥ Board of Education. 


FEES—Isc Class (men only).. ‘ from £3 per week 
2nd Class (men and women) . 
3rd Class (men and women) supported by— 
Public Assistance Committees . — 
Education Committees .. 


For further particulars 
0. EDGAR GRISEWOOD, A.C.A., 20, canes LIVERPOOL, 8, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 


APORTOM from MEDICAL SUPERINTENDENT, COTSWOLD 
RIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: “ Hoffman Birdlip”’ 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: . 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 
Museum 3665. Estab. 1905, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


7, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


gooey PROSPECTUS (24 pages) 


sent gratis, along with of Tutors, the Prin 
17. Bed Lion Square, lepbone : HOLborn 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


T. L. Hardy, Esq., M.D., F.R.C.P., will deliver the CROONIAN 
LECTURES on Tuesday, 9th May, and Thursday, 11th May, at 
4 P.M. at the College, Pall Mall East, 8.W. 

Subject: ‘* Order and Disorder in the Large Intestine.’’ 

—_ — of the Medical Profession admitted on presenta- 
tion o H. E. A. BoLpERo, D-.M., 

Pall Mall "East, S.W.1. Registrar. 


L. M. S$. S. A. 

FINAL EXAMINATION: SurRGERY, June 12th, July 10th, 
August 14th, 1944; MEDICINE, PATHOLOGY, June 19th, July 
17th, August 21st, 1944; MipwirerRy, June 20th, July 18th, 
August 22nd, 1944; MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply ReGIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 


N.W.10. FIRST ASSISTANT wanted for Diabetic Clinic. Please 
apply with brief particulars in first instance to the Secretary. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the University READERSHIP IN CHEMICAL PATHOLOGY tenable at 
University College Hospital Medical School (salary £950). 
Applications (10 copies) must be received not later than first 
post on Monday, 15th May, 1944, by the Academic Registrar, 
niversity of London, at Richmond College, Richmond, Surrey, 
from whom further r partic ulars should be obtaine od. 


UNIVERSITY OF “LONDON. King’s College. The delegacy 
will require in September next the services of 2 DEMONSTRATORS 
= PHYSIOLOGY (1 for Biochemistry). Salary £100 per term, 
Candidates should send in their applications, accompanied by 
copies of 2 recent testimonials, not later than 18th May, 1944, 
to: The Secretary, King’s College, Strand, W.C from whom 
particulars and forms of application may be ‘obtaine d. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Female, for the following posts 
At the Elizabeth Garrett Anderson Hospital 
HOUSE SURGEON (A), vacant Ist June, 1944. Appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 
At Oster House E.M.S. Hospital, St. Albans 
HOUSE SURGEON (A), vacant Ist June, 1944. Appointment 
will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for either post. 
Applications for the above appointments, with 2 copies of 
each of 3 testimonials, should be sent to the Secretary of The 
Elizabeth Garrett Anderson Hospital by 12th May, 1944. 


ROYAL FREE HOSPITAL, Gray's iInn-road, London, 
Applications are invited from medically qualified Men or Women 
holding the D.M.R. or its equivalent for the post of RADIUM 
THERAPIST to the Royal Free Hospital. The salary will be 
£700—£1000 p.a., according to experience, and the terms and 
conditions of the post will be subject to some modification 
according to the varying qualifications of the candidates. 

Applications, accompanied by copies of recent testimonials, 
should be sent on or before the 12th May to— 

RICHARD T. BARTLEY, Secretary. 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners (Female) for 
the appointment of RESIDENT HOUSE SURGEON (B2), vacant the 
end of May. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments, W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.I. 
Applications are invited from registered medic ‘al practitioners, 
Male and Female, for the appointment of CASUALTY AND OUT- 
PATIENT OFFICER (A), vacant Ist June. Salary £150 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 mont 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first es on Friday, 12th May, to— 

11th April, 1944. . H. SIDNEL L, | ‘House Governor. 


THE HOSPITAL FOR SICK ate Great Ormond-street, 
London, W.C.1. 2 vacancies for HOUSE PHYSICIANS (B2) will 
occnr on Ist July, 1944. Salary £200 p.a., with full residential 
emoluments. One post is tenable at the Children’s Unit at the 
Sector Hospital, Hemel Hempstead, and the other at the above 
address. Both appointments are for 6 months. R and W 
practitioners now holding A posts, and practitioners of either 
sex ineligible for military service or rejected by the R.A.M.( 
may apply. 

Further particulars and forms of application, which must be 
returned not later-than 29th May, 1944, are obtainable from— 

April, 1944. H. F, RUTHERFORD, Secretary. _ 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medica] practitioners (Male) for 
the appointment of HOUSE SURGEON (B2), vacant Ist June, 
1944. The appointment is for 6 months. Salary at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and acc ompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from .registered medical 
practitioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A), vacant 7th July. 1944. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners liable under the National 
Service Acts and not completed 3 months since date of qualifica- 
tion may apply. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 7th June, 1944. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
of London). Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of a 
RESIDENT ASSISTANT (Bl) in the Department of Medicine. 
Experience in chest work essential. Salary according to quali- 
fications and experience : not less than £350 p.a., with residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12. 
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HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2) embracing both medical and surgical 
work, vacant Ist July next, tenable for 6 months. Salary 
#133 6s. 8d. p.a., with board, lodging, and laundry. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
downgraded temporarily to A. Practitioners qualified for more 
than 3 months and liable under the National Service Acts (males 

must be rejected by R.A.M.C.) may also apply. 
Applications on the prescribed form, with copies of 3 testi- 

monials, to be returned not later than 18th May. 
KENNETH A. F. MiLes, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10- 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), vacant end 
of May. Salary is at the rate of £120 p.a., plus share of Ministry 
ot Health allowance, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, giving full particulars together with copies of 

3 recent testimonials, to be sent as soon as possible to— 

24th April, 1944. . Bain, Assistant Secretary. 


METROPOLITAN BOROUGH OF ST. PANCRAS. The St. Pancras 

Borough Council invite applications for the temporary appoint- 

ment of MEDICAL OFFICER OF HEALTH for the Borough at a salary 

of £1200 p.a., inc ggg Le by = annually to £1400 p.a., subject 

to approved service. lary will be subject to any cost-of- 

ty ee bonus applicable to “a > position which may be adopted 
e Council from time to 

rhe appointment will be — a to (a) the approval of the 
Minister of Health, (6) the satisfactory passing of a medical 
examination by the Council’s doctor, and (c ) the provisions of 
the Local Government Superannuation Act, 1937. The person 
appointed will be required to devote the whole of his time to 
the duties of the office and to perform all the duties imposed 
upon him by statute and by any orders, regulations, or direc- 
tions made from time to time by the Minister of Health and by 
— bye-laws or instructions of the Council applicable to the 
office. 

Application must be made on the prescribed form, which 
contains further particulars of the appointment, and can be 
obtained by sending a stamped addressed foolscap envelope to 
the undersigned. The form should be returned duly completed, 
and accompanied by copies of not more than 3 recent testi- 
monials, and endorsed “‘ Medical mg of Health.’’ Last date 
for receipt of eo 26th May, 1944. 

Canvassing, directly or indirec a, w wa disqualify a candidate. 


usTin, Town Clerk. 
_ St. Pancras Town Hall, Euston- road, NW -1, May, 1944. 


THE HOSPITAL FOR WOMEN, w.l. Applications 
are invited from fully qualified Men and Women, oe 
R and W practitioners who now hold A posts, for the combin 
post of RESIDENT MEDICAL OFFICER (B2) and MEDICAL OFFICER 
to the first-aid post, for the period ist June, 1944, to 30th 
November, 1944. To R or W practitioners appointment will be 
limited to 6 months. Salary approximately £150 p.a., with 
full board and lodging. 

Applications to reach the a eg not later than 19th May, 

944. . C. EMERY, Acting Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) ( (incorporated under 
Royal Charter), Fulham-road, London, 8 S.W.3. Applications 
are invited for the following posts :— 

SENIOR ASSISTANT ee ‘(tull- -time) at the Hospital. 
Minimum salary £750 p.a. 

JUNIOR ASSISTANT RADIOTHERAPIST at the Hospital. Minimum 
salary £450 p.a 

Applicants must be registered medical practitioners who hold 
a Diploma in Medical Radiology. The appointments will be for 
12 months, subject to renewal. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of 3 recent testimonials, 
should be sent not later than the first post on Saturday, 
27th May, 1944, to the Secretary. 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 

Royal Charter), Fulham-road, London, 38.W.3. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT RADIOLOGIST (Part-time) to the Diagnostic Depart- 
ment at the Hospital. The appointment is oo within 
12 months of the conclusion of hostilities. The salary will be 
according to experience, but will not less than £400 p.a. 
Particulars of duties may be obtained from the Director of the 
Department. 

Applications to be made on a form which will be supplied 
by the Secretary, and should be sent to the Secretary not later 
than the first i post on Monday, 15th May, 1944. 


THE NELSON HOSPITAL, Merton, S.W.20. Appiications are 
invited from registered medical practitioners, Male, for the 
gone of HOUSE SURGEON (B2), now vacant. Salary 

the rate of £250 p.a., with full re@f¥dential emoluments. 
R practitioners holding an A post may also apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

_Apply to the Sec retary. 
BELGRAVE HOSPITAL FOR | CHILDREN, ae Clapham- 
read, London, 8.W.9:; The Committee of Manage ment invite 
applications from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT HOUSE OFFICER (A), 
vacant Ist June. Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to— 

24 THOMAS CLAPHAM, Secretary. 


| MIDDLESEX COUNTY COUNCIL. 


Resident or Non-resident 
ASSISTANT MEDICAL OFFICER (B1) required at Clare Hall County 
Hospital, South Mimms, Middlesex. (560 Beds for tuberculosis.) 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) who have 
held house appointments and have had experience in diagnosis 
and treatment of pulmonary tuberculosis. R practitioners 
holding B1 posts ineligible unless rejected by R.A.M.C. Salary 
£400 by £25 to £475 p.a. Board, lodging, and laundry, or if 
non-resident £100 p.a. cash allowance in lieu of residential 
emoluments. Additional cost-of-living bonus. Whole-time 
duties, such as Council may require, under supervision of 
Medic al Directbr. Appointment is for 4 years only, subject to 
ie. examination and 1 month’s notice. Post vacant 
mi - 

‘Stating age, nationality, qualifications, 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the undersigned. Closing date 
13th May, 1944. 

C. W. Rapcutrre, “ B3,’’ Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required at Clare Hall County Hospital, 
South Mimms, Middlesex. (560 Beds for tuberculosis.) Appli- 
cations invi from registered medical practitioners, including 
R and W practitioners who now hold A posts. Salary £250 p.a., 
plus cost-of-living bonus. Board, lodging, an laundry. 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. . Appointment, subject te medica 
examination and 1 month’s notice, is for 6 months with possi- 
bility of extension to 12 months (except in case of R and W 
practitioners). Post vacant mid-May. 

Applications, stating age, nationality, qualifications, present 
post, previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, ‘‘ B3,’’ of Hospital. 
Application ome not provided. Closin of date 13th May, 1944. 

W. RADCLIFFE, ng County Council. 

Middlesex Guildhall Westminster, 

MIDDLESEX COUNTY COUNCIL. it Junior Assistant 
MEDICAL OFFICER (B2) for surgical duties required at Hillingdon 
— Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus cost-of- 
living bonus. Board, lodging, laundry. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 6 months but may be 
extended for further 6 months (except in case of R practitioners). 
Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies nad not more 

n 3 recent testimonials, to the Medical. Director, ‘“‘ B3,’’ of 
Hospital. forms not provided. date 13th 
May, 1944. W. Rapc irre, Clerk of the County Council. @ 

Middlesex Guilahall, Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Middlesex. Colony, Certified 
INSTITUTION, SHENLEY near 8T. ALBANS. Applications are 
invited from registered,medical practitioners, Male or Female,- 
not liable for war service, for the post of ASSISTANT MEDICAL 
OFFICER (B1). Salary from £460 to £660 p.a., according to 
qualifications and experience ——— bonus, now £22 2s. p.a. ). 
with meals, laundry, and furnished accommodation. 
appointment will be in a temporary capacity, and determinable 
by 3 months’ notice on either side. 

Applications, with copies of not more than 3 recent testi- 
monials, should be addressed to the undersigned, and state 
earliest date when available for duty. A medical examination 
may be 

W. Rapcuirre, B3,’’ County Council. 

Guildhall, Westminster, S.V 
MIDDLESEX COUNTY COUNCIL. 2 Weetse Assistant Medical 
OFFICERS (B2) (resident) required at North Middlesex County 
Hospital, Edmonton, N.18. Applications invited from regis- 
tered medical practitioners, including R and W practitioners 
who now hold A posts. Salary £250 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time medical 
duties, such as Council may require, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility of 
extension to 12 months (except in case of R and W practi- 
tioners). 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, ‘‘ B3,’’ of Hospital. 
Application — ee provided. Closing date 13th May, 1944. 

RADCLIFFE, Clerk of : County Council. 

Middlesex Westminster, S.W. 

FRENCH HOSPITAL AND DISPENSARY.— 172, Shaftesbury- 
avenue, W.C.2. Applications are invited to the post of 
ANESTHETIST to the above Hospital. Honorarium £25 p.a. 
Jandidates should have a working knowledge of French and 
must be engaged solely in the practice of anesthetics. 

Copies of 3 recent testimonials to be sent to the Secretary 
on or before the 20th May, 1944. 

CITY OF LONDON MENTAL HOSPITAL, Stone, near Dartford, 
KENT. Applications are invited from registered medical practi- 
tioners for the post of SENIOR MEDICAL OFFICER AND DEPUTY 
MEDICAL SUPERINTENDENT Of the above Hospital. Applicants 
must have had previous mental hospital experience, including 
psychiatric clinics, and hold the Diploma in Psychological 
Medicine. Salary £750 p.a., rising to £800 p.a., together with 
emoluments, consisting, in the case of a married man, of 

nished house, heating, lighting, and laundry, or, if single, board, 
residence, attendance, and laundry; both valued for super- 
annuation purposes at £150 p.a. The appointment is subject to 
the provisions of the Asylums Officers’ Superannuation Act, 1909. 

Applications, accompanied by 3 recent testimonials, s hould be 
forwarded to reach the Acting Medical Superintendent not later 
than the 13th May, 1944. 
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ESSEX COUNTY COUNCIL. Applications are invited for the 
temporary appointment of MEDICAL OFFICER on the Central 
staff of the Public Health Department. The duties of the 
officer appointed will be mainly concerned with the administra- 
tion of the medical aspects of the Council’s Civil Defence func- 
tions. Administrative and operational experience in regard to 
(a) *casualty services, and (4b) homeless persons scheme, is 
essential. The salary attaching to the post is one at the rate 
of £750 a year, together with war bonus and travelling allowance. 
Previous experience in the Public Health Department of a large 
Local Authority will be an advantage. 

Applications must be made on the prescribed form, obtainable 
from the undersigned, accompanied by copies of not more than 
3 recent testimonials, which will not be returned, and should be 
delivered at the County Hall, Chelmsford, not later than 
16th May, 1944. 

Joun E. LIGHTBURN, Clerk of ~ i ounty Council. 

County Hall, Chelmsford, 24th April, 194 
LIVERPOOL EYE, EAR, AND THROAT IMRAARY: Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), Aural 
Department. Salary at the rate of £120 p.a., with full residential 
emoluments. R and W practitioners now holding A posts may 
apply, when appointment will be limited to 6 months. 

Particulars, stating age, nationality, and qualifications, to be 

forwarded to: Gro. NICKSON, Secretary, Myrtle-street, 
Liverpool. 
COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH, Male or Female. Salary £600 p.a., rising by annual 
increments of £25 to £700 p.a. Applicants must be regis- 
tered medical practitioners, and preference will be given to one 
possessing a Diploma in Public Health. The application should 
be accompanied by full information as to liability for military 
service, medical fitness, and deferment. The officer appointed 
will be required to take part in the general public health work 
of the Borough, including maternity and child welfare, school 
medical work, and infectious diseases. 

Forms of application, statement of duties, and terms and 
conditions of appointment may be obtained from the under- 
signed. Applications should be sent to me as soon as possible. 
Envelopes to be marked outside “‘ Application Asst. M.O.H.’’ 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Council House, Walsall.W. STALE Brookes, Town Clerk. 
BODMIN EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2). The salary is 
at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 (recent) testimonials, 
should be sent to the Medical Superintendent, Bedmin Emer- 
gency Hospital, Bodmin, Cornwall, as soon as possible. 
ST. MARGARET’S HOSPITAL, Epping. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of 2 HOUSE OFFICERS (B2) at the above Hospital. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the appointment will be: limited to 
6 months; otherwise, it will not exceed 1 year. 

gy pemare should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and w hether liable under the National Service Ac ts, 
CITY OF BIRMINGHAM. Dudley Road Hospital. (1000 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the post of JUNIOR MEDICAL OFFICER (A) (House Surgeon) at 
Dudley Road Hospital. .The salary will be at the rate of 
£200 p.a., plus residential emoluments. To practitioners liable 
to service the appointment will be for a period of 6 months ; 
otherwise for a period of 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than Thursday, 11th May, 1944. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the appointment of 
SENIOR HOUSE SURGEON (B2), vacant the 14th May. 1944. The 
salary is at the rate of £300 p.a., with full residential emoluments. 
To Ror W practitione rs the appointment will be limited to 
6 months; otherwise for a period of 12 months but may be 
terminated in the meantime by 1 month’s notice. 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medica] Officer, Shire Hall, 
Nottingham. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, 29th April, 1944 
PRINCESS ROYAL EMERGENCY HOSPITAL, Swansea. (Swansea 
COUNTY BOROUGH MENTAL HOSPITAL.) Applic ‘vations are invited 
for the temporary post of ASSISTANT MEDICAL OFFICER (B1) for 
duties in the Emergency Section of the above Hospital. Candi- 
dates should have had experience as House Surgeon or House 
Physician in a general hospital. Salary £400 p.a., with full 
residential emoluments. Suitably qualified R and W practi- 


tioners holding B2 appointments, also R practitioners holding , 


B1 and rejected by the R.A.M C., may apply. 
Applications, stating age, qualifications, experience. &c. 
together with copies of testimonials, should be sent to the 

Medical Superintendent as soon as possible. 
T. B. Bowen, Clerk to the Visiting Committee. 


RHONDDA URBAN DISTRICT COUNCIL. Applications are 
invited from registered medical practitioners of either sex for 
appointment as TEMPORARY ASSISTANT MEDICAL OFFICER, under 
the supervision of the Council’s Medica! Officer of Health and 
School Medical Officer, at a salary of £600, rising by annual 
increments of £25 to £700 p.a., plus the prevailing war bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Tuesday, 16th May, 1944. 

JONES, C ierk of the souncil. 
ST. ALBANS AND MID “HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant ig June. Salary at the 
rate of £150 p.a., with full residential “emoluments. Practi- 
aes within 3 months of qualification and liable under the 

National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 

sent to: P. R. BAaTTISON, Secretary. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN/ 
CASUALTY OFFICER (A), vacant Ist June, 1944. The appoint- 
ment will be for a period of 6 months and is recognised for the 
M.D. examination. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent by 19th May, 1944. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON (Bl). Appli- 
cants should have had some surgical ophthalmic experience. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. Salary £300 p.a., with full residential 
emoluments. Post recognised for D.O.M.S. examination. 

Applications should be sent forthwith to 

T. R. Moore, Secretary. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY (349 Beds), also 
THE COUNTY HOSPITAL, OTLEY (296 Beds). Applications are 
invited from registered medical practitioners, Male only, for the 
appointment of RESIDENT MEDICAL OFFICERS (A). One post is 
vacant at each Hospital now. Salary is at the rate of £1 20 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

WHITE ROSE COUNTY HOSPITAL, WAKEFIELD (160 Beds). 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment, of RESIDENT MEDICAL 
OFFICER (B2), vacant 28th May, 1944. The salary’ is at the 
rate of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise not 
exceeding 1 year. 

Applications should be submitted to the County Medical 
Officer, County Hall, Wakefield. BERNARD KENYON, 

County Hall, W akefield. Clerk of the County Council. 
CULDUTHEL INFECTIOUS DISEASES HOSPITAL, Inverness. 
(100 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER (A) 
now vacant at the above Hospital. Salary is at the rate oi 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply (but must first obtain the sanction of 
the Scottish Central Medical War Committee), when appoint- 
ment will be for a period of 6 months; otherwise for a period 
of 1 year. 

Applications, stating age, nationality, and accompanied by 
copies of 3 recent testimonials, should be sent to: Dr. A. M. 
FRASER, Medical Officer of Health, County Buildings, Inverness. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac - 
titioners for ‘the post of RESIDENT SURGICAL OFFICER (B1). 
Commencing salary £500-£600, according to qualifications. 
The post will fall vacant at the end of July. The post offers 
excellent opportunities for surgical experience. Suitably 
qualified R practitionerg holding B2 appointments, also those 
holding B1 and rejected Dy the R.A.M.C., may apply. 
Apr to be forwarded to— 
A. . YounGs, F.C.1.S., Secretary- -Superintendent. 


MONTAGU eae Mexborough, Yorks. (123 Beds—4 Resi- 
dents. ) Applications are invited from registered medica! 
practitioners (Male or Female) for the post of HOUSE PHYSICIAN 
AND OBSTETRIC OFFICER (A), vacant end of this month. Com- 
mencing salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when appointment will 
be for a period of 6 months ; otherwise may be renewed. 
spelen. to be forwarded to— 
A. W. Youn@s, F.C.1.S., Secretary-Superintendent. 


EAST er AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SURGEON 
(A) to the Gynecological and Obstetrical Department, vacant 
10th June. Appointment will be for the period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 6th May, 1944. 
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CITY OF PLYMOUTH. City Isolation Hospital. Applications are 
invited from registered medical practitioners (unmarried, Male) 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
which is for a period of 6 months, mutually renewable for a 
further similar period, terminable by 1 month’s notice at any 
time on either side. The successful candidate will be required 
to work under the direction of the Medical Superintendent, and 
the duties are chiefly concerned with infectious and venereal 
diseases. He should be able to drive a car, which is provided 
by the Council. Salary is at the rate of £300 p.a., together with 
residential emoluments. Suitably qualified R practitioners 
—— B2 appointments, also those holding B1 and rejected by 
the R.A.M.C., may apply. 

Applic ‘ations, stating age, nationality, qualific ations with 
dates, and previous experience, toge ther with copies of not more 
than 3 recent testinionials, should be sent as soon as possible 
to: T. PErRsoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

PRESTON ANDCOUNTY OF LANCASTER ROYAL INFIRMARY. 
MATERNITY HOSPITAL. Applications are invited from registered 
medical practitioners (Female) for the appointment of RESIDENT 
OBSTETRICIAN (B2). The salary is at the rate of £200 Lg but 

will be offe’ to a practitioner holding the 
D. R.C.0.G. practitioners who now hold A posts may apply, 
when ro ee will be limited to 6 months. 

Applications, stating age and qualifications with dates, 
accompanied by copies of 3 recent testimonials, to be sent to: 
JoHN GIBSON, Superintendent, Royal Infirmary, Preston. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANAIS- 

TIST (B2), now vacant. The salary is at the rate of 
£350-£400 p.a., according to experience of applicant, with 
full residential emoluments. and practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise for a period of 3 months. 

Applications, stating age, q cations with dates, nationality, 
and accompanied with copies of 3 recent testimonials, sho d 
be sent immediately to: H. F. DONALD, Secretary. 
VICTORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners forthe appointment 
of 2 HOUSE SURGEONS (A), vacant early May. 

The salary in each case is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications to be sent to: J. E. WHEATCROFT, Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A), vacant 8th May, 1944. 
Salary at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 


Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should sent 
to: E NORTH, General Superintendent. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), now vacant. 
Commencing salary at the rate of Se! p.a., with usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 
Applications to: A. W. Younes, Secretary-Superintendent. 


SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE OFFICER (A). Salary at the rate of £120 p.a., with full 
residentia! emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months: 
otherwise not exceeding 1 year. 

Apply to the Medical Superintendent by 10th May, 1944. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. HOUSE SURGEON (A) to Fracture, Aural, and Medical 
Departments. Also CASUALTY OFFICER (A). Applications are 
invited from registered medical practitioners, Male and Female, 
for the above appointments. Salary for both positions is at 
the rate of £175 p.a., with full ‘residential emoluments. The 
Casualty vacancy will not be available until 1st June, 1944. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months ; otherwge for 6 months with the 
possibility of extension. 

Applications, with copies of recent Seationentntn, should be 
oak! immediately to the Superintendent 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSI- 
olan (A) wanted. Salaries respectively £160 and £140 p.a., 
with residence, board, and laundry. Duties to commence as 
soon as possible. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
will be for 6 months ; otherwise not exceeding 


stating age, qualifications, and with 
2 testimonials, to be addressed to the Secretary 
WEYMOUTH AND DISTRICT HOSPITAL, eee Dorset. 
Applications are invited from registered medical practitioners 
for appoigtment of HOUSE SURGEON (B2), now vacant. The 
appointment is open to Male or Female candidates and is for a 
period of 6 months at a salary of £200 p.a., with full residential 
emoluments. KR and W practitioners holding A posts may 
also apply. 
Applications to be addressed as soon as 
Secretary-Superintendent of the Hospital. 
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possible to the 


SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of 2 HOUSE SURGEONS (A), 
vacant now and early May respectively. Salary at the rate of 
£150 p.a., with 1 residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications, stat age, a, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMs, Superintendent and Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSICIAN 
AND CASUALTY OFFICER (B2), now vacant. The appointment 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. R and W practitioners holding 
A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. Gorpon, Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, |.We 
Applications are invited from registered medical practitioners, 
either sex, for the appointment of HOUSE SURGEON (B2), 
now vacant. The appointment will be for 6 months. 
Salary at the rate of £180 a year, with board, residence, and 
laundry. As this is the senior post, previous surgical experience 
isadvisable. Rand W practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 


A. S. GorRDON, Secretary. 

ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 
from istered medical practitioners, Male and Female, including 
R and practitioners who now hoijd A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the oo will be limited to 
6 months ; otherwise will not exceed 1 y 

Applications should be made in w ~t Ry = ‘the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 
BEDFORDSHIRE COUNTY COUNCIL. ‘St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at St. Peter’s Hospital, Bedford. Salary 
will be at the rate of £250 p.a., together with war bonus and an 
allowance of £100 p.a. in lieu of board and lodgings. R and W 
practitioners holding an A post may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the County Medical 

cer, Shire Hall, Bedford, from whom further particulars 
may be obtained. J.B.GRAHAM, Clerk of the County Council. 
Shire Hall, Bedford, 11th April, 1944. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), re 
to commence as soon as possible. Salary at the rate of £150 p.a. 
= full resident emoluments. Practitioners within 3 months 

ualification and liable under the National Service Acts may 

a y, when appointment will be for a period of 6 months. 

Applications to— JOHNSON, 

5 General Superintendent and Secretary. 

ROYAL NATIONAL SANATORIUM, Bournemouth. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Salary £250 p.a., with full residential emoluments. 
Preference will'be given to candidates with some experience in 
tuberculosis. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by recent testimonials, should be 
sent within the next 10 days to: A. G. A. Masor, Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Tem- 
porary appointment of an ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from registered medical 
practitioners holding a registrable Diploma in Sanitary Science, 
Public Health, or State Medicine for the above appointment at 
a salary within the scale of £600 p.a., rising by annual increments 
of £37 10s. to £750 p.a. (according to experience), plus cost-of- 
living bonus which is at present £33 16s. p.a. Candidates should 
be over military age or otherwise exempt from service with the 
Forces, for reasons which must be stated in the application. 
The person appointed will be required to work under the direc- 
tion of the Medical Officer of Health on general duties in con- 
nexion with the work of the Health Department. The appoint- 
ment is subject to 1 month’s notice on either side, and also to 
po pees of the Local Government Superannuation 
Act, 19 
Applications, stating age, qualifications, and full details of 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A). Applications are invited from registered medical 
— for this appointment. Salary is at the rate of 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

L. Bourne, Secretary-Superintendent. 

Ist May, 1944. 
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MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant now. The salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 1 year. 

Applic ations, stating age and aalionstity, and with copies of 

testimonials, should be sent as soon as possible to the 
Superintendent-Secretary. 
MAIDENHEAD HOSPITAL, Berkshire. Applications are invited 
for 2 posts of HONORARY ANSTHETIST to the Hospital. Each 
Honorary Anesthetist to attend one day a week, and to be on 
call for special emergencies. 

giving to the Superintendent- 

re 


COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at Queen’s Park Hospital and Institution, 
Blackburn. The appointment will be for a period not excee ding 
the duration of the war. Salary £350 p.a. (plus a cost-of-living 
bonus), increasing by annual increments of £25 to £450, together 
with board, apartments, and attendance. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applic ations, 
stating age, qualific “ations, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 

CHAS. 8S. ROBINSON, Town Clerk. 
ROYAL UNITED HOSPITAL, Bath. Applicati are invited 
from registered medical prac titioners for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications at once to— LAWRENCE MEARs, 

8th February, 1944. Secretary -Superintendent. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Department. 
Salary £250 p.a., with board, residence, and laundry. R and W 
practitioners holding an A post may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be addressed at 
once to: J. LAWRENCE Mxrars, Secretary-Superintendent. 

5th April, 1944, 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HoUsSE 
SURGEON (A), vacant the end of May. Salary is at the rate of 
£100 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

24th April, 1944. W. CocKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are inyited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant 20th May. Salary is at the 
rate of £150 p.a., with full residential emoluments. RK practi- 
tioners who hold A posts may apply, when the appointment will 
be limited to 6 months. 

20th April, 1944. W. CockBURN, House Governor. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 


THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
CASUALTY OFFICER (B2), vacant 12th July, 1944. Applicants 
must have had surgical experience. The salary is at the rate 
of £200 p.a., with board, residence, and laundry, and the 
appointment is tenable for,6 months. R and W practitioners 
holding A posts may also apply. 

Applications, stating age, "nethonaiiter, qualifications with 
dates, and details of previous appeintments, should be sent by 
1st June, 1944, to: Haron F. SHRIMPTON, House Governor. 

17th April, 1944. 


CITY OF NORWICH. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£550 p.a. (plus war bonus). For full particulars apply Medical 
fficer of Health, 68, St. Giles’-street, Norwich, by whom 
applications for the post must be received not later than 
22nd May. The appointment has been approved by the 
Ministry of Health. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), vacant 
immediately. Salary at the rate of £100 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 
Membership of a Medical Defence Society is a condition of 
appointment. 

Applications, stating age, qualifications with dates, sationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip OSWALD, Superintendent and Secretary. 
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CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital,’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 

PRINCESS ALICE HOSPITAL, Eastbourne. Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for 6 months. Salary at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, with copies of 3 testimonials, should be sent 

forthwith to the Secretary. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medica] practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacantnow. Dutiesin the Casualty and Out-patient, 
Departments and some ward work. Salary £200 p.a. Each of the 
posts carries fu]! residential emoluments. Practitioners within 
3 months of qualification and liable under the National Servi«« 
Acts may apply, when appointments will be for a period «f 
6 months. 

Applications should be addressed to— 

R. J. CARLESS, House Governor 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Appiix.- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANAESTHETIST (A). Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

GORDON 8. STURTRIDGE. 

DEVON COUNTY COUNCIL. Hawkmoor Sanatorium. Appli- 
eations are invited from registered medical practitioners (Male 
and Female) for the post of ASSISTANT MEDICAL OFFICER (B1). 
The appointment is limited to 1 year. Previous experience in 
tubercubosis is desirable but not necessary. The Sanatorium 
has 160 Beds and deals with all types of tuberculosis, except 
orthopedic. Salary at the rate of £350 a year, with full resi- 
dential emoluments. .Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Forms of application may be A from Dr. L. Meredith 
Davies, 4, Barnfield-crescent, Exeter. 

. J. WrrHycomBe, Clerk of the Council. 
ROYAL —“€ORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dents.) Applications are invited from registered practitioners 
Male or Female) for the appointment of HOUSE SURGEON (B2) 
the Orthopeedic and Accident Department. Oo vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. and W practitioners holdi 
A posts may also apply, when appointment is limited to 
months 
Applications should be addressed to the Secretary. 
February, 1944. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including Ye and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gyneco- 
logical and Obstetric Department, vacant 7th May next, and 
for the appointment of HOUSE SURGEON (B2) for general sur- 
gical duties, vacant 15th May next. The appointments are for 
6 months. Salary at the rate of £150 p.a., plus £20 p.a. cost- 
of-living bonus, together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, — accompanied by copies of 3 recent testimonials, 
should be sent immediately to-—— 

S. Cec, Hitt, House Governor and Secretary. 
ROCHDALE INFIRMARY, Laacs, » (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
ne Male and Female, for the following appointment, vacant 
shortly :— 

SECOND HOUSE SURGEON (A). Goings of the rate of £150 p.a., 
with full residential emoluments. e successful candidate 
must be a member of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable ——~ A the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to: W. WYNNF, Superintendent,and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Femals, for the post of RESIDENT CASUALTY OFFICER 
AND HOUSE SURGEON (A). Aner nt for 6 months. Salary 
at the rate of £175 p.a., full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary -Superintendent. 
LINCOLN COUNTY HOSPITAL. (Vv H ital— 
200 Beds.) Applications are invited from registered medica! 
practitioners, Male or Female, for the appointment of HOUSF 
PHYSICIAN (A), now vacant. Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

ARTHUR MOORE, Secretary-Superintendent. 


15th April, 1944. 
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ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
The following vacancies will arise on or about 1st July, 1944 :— 
(1) SENIOR HOUSE SURGEON (B2). Applications are invited 
from istered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts. The sal is at 
the rate of £180 p.a., with full residential emoluments. ppor- 
tunities afforded to work with London consultants. To R or 
W practitioners the appointment will be limited to 6 months. 

(2 and 3) JONIOR HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for these posts. To R or W 
poet titioners the appointment would be for a period of 6 months. 

Salary for each post is at the rate of £120 p.a., with full residential 
emoluments. Opportunities afforded to work with London 
consultants, and to undertake duties, according to the post held, 
in all branches of medical and surgics al practice, including 
anesthesia. 

Applications, together with copies of 2 en testimonials, to 
be sent not later than 12th May, 1944, to— 

24th April, 1944. F. G. Dawes, Secretary-Superintendent. 
COUNTY BOROUGH OF WARRINGTON. Temporary Clinical 
TUBERCULOSIS OFFICER. Applications are invited from regis- 
tered medical practitioners who have previously held a resi- 
dential appointment in a sanatorium and a general hospital. 
Experience in the conduct of a tuberculosis scheme and the 
administration of a tuberculosis dispensary is desirable. Candi- 
dates must not be liable for military service. The successful 
applicant will be required to reside near the Corporation Sana- 
torium at Weaverham, Cheshire. The commencing salary will 
be £750 p.a., plus bonus at present £33 16s. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 2 recent testimonials, should be sent 
immediately to: STUART F. ALLISON, Medical Officer of Health. 
__ Health Department, Sankey-street, Warrington. 5 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departmente and CASUALTY 
OFFICER (A) for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office: Greenbank-road, Plymouth, 20th April, 1944. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered 
medical practitioners (Female) for the post of RESIDEN? MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdonshire. Candidates must have had 
previous midwifery geome The dag | will be at the rate 
of £350 p.a., with full board, lo and laun . Suitably 
qualified W holding or “Bl appointments may 
apply. The post is limited to a period of 1 y 

Applications, stating age, nationality, qualidcotions, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

N. H. Harrison, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 

VICTORIA HOSPITAL, Accri Applicati are invited 
from registered medical practitioners, Male, for the appointment 
of & HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, to Honorary 

Secretary, Victoria Hospital, Accrington. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton, 7. (56 Beds.) 
Applications are invited trom registered medical practitioners 
(Male or Female) for the agpetaiansat of HOUSE SURGEON (B2), 
duties to commence beginning of May. Salary is at the rate of 
£150 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointments 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

Percy F. Spooner, Secretary-Superintendent. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (276 with 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the following posts :— 

RESIDENT PHYSICIAN (B1), at £200 p.a. Suitably qualified 
R and W practitioners now holding B2 poste, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

SENIOR HOUSE SURGEON (B2), at £180 p.a. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

JUNIOR HOUSE SURGEON (A), at £150 p.a. Practitioners 
within 3 months of pos = ol Na and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Residential emoluments are also payable. 

Applications to— 

H. Prescott, Secretary and House Governor. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at the Southend 
Municipal Hospital, Rochford, Essex. Applicants should have 
held resident hospital appointments and had medical experience. 
Preference will be given to candidates holding a higher degree 
or diploma. The appointment will be for the duration of the 
war, and terminable within 12 months of the conclusion of 
hostilities. Salary is at the rate of £500 p.a., rising by annual 
increments of £25 to a maximum of £600, together with 
the prevailing cost-of-living bonus and residential emoluments 
valued for superannuation purposes at £150 p.a. An unfurnished 
residence is available within the Hospital curtilage. An officer 
wishing to occupy this would do so rent free and receive, in 
addition, a : -out allowance of £75 p.a. in lieu of residential 
emoluments. e person appointed will be liable to pay 
eeeeibes contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later than Monday, 15th May, 1944. 

. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments, valued at £100 p.a. The person appointed will be liable 
to pay superannuation contributions if the provisions of the 
Local Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may ey: when appointment will be 
tenable for a period of 6 mont. otherwise for a period of 
1 year. 

‘The post is now vacant, and application forms, obtainable 
from the Medical Superintendent, Southend Municipal Hospital, 
should be returned immediately. H. J. Worwoop, 

Town Clerk’s Office, Southend-on-Sea. Town C lerk. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical] practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £200 p.a., emoluments. ti- 
tioners within 3 months 2 = cation and liable under the 
National Service Acts o apply, when appointment will 
be for a period of 6 aa 

Applications should be sent immediately to the Secretary. 
THE SOUTHAMPTON | “CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited from tered 
medical practitioners, en or i SS for the appointment 
of RESIDENT MEDICAL OFFICER now vacant. Salary is 
at the rate of £150 p.a., with “ih residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 

ae for 6 months. 

Applications, stating -_ qualifications with dates, and 
nationality and accompanied by 3 testimonials, should be sent 
immediately to: ELLA K. MATTHEWS, Secretary. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 130 E.M.S. Beds.) Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2) from registered medjcal prac- 
titioners, including R_ and W practitioners who now hold 
A posts. Salary will be at the rate of £210 p.a., with full 
residential emoluments. To R or W practitioners appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

29th April, 1944. 


HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including House Surgeon to. Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and _ nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: T. W. Upton, Secretary. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), now vacant. The 
salary is at the rate of £300 p.a., with residential emoluments 
valued at £150 p.a., and a temporary cost-of-living bonus at 
present pay able at the rate of 9s. 6d. per week. To R practi- 
tioners (liable under the National Service Acts) the appointment 
will be limited to a period of 6 months ; otherwise for a period 
of 12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road. Portsmouth. FREDERICK SPARKS, 

Municipal Offices, Royal Beach Hotel, Town Clerk. 

Southsea, 25th April, 1944. 


WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, near WORCESTER. Locum tenens ASSISTANT MEDICAL 
OFFICER (B1) (Male or Female) required. Terms £8 8s. per 
week, together with board, lodgi washing, and attendance, 
Suitably qualified R and W holding B2 
ments, also R practitioners holding B1 and rejected b 
R.A.M.C., may apply. 

Apply. stating particulars as to experience, age, &c., to the 
Medica! Superintendent. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Bl). Salary £175 p.a. The 
appointment is for a period of 6 months, commencing Ist June, 
1944. Suitably qualified R prac titioners —— B2 posts, 
oe those now holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
immediately. By Order, 

. HEARDMAN, General Superintendent and Secretary. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Salary is at 
the rate of £176 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6*months. 
ARTHUR R. Casa, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


GLASGOW ROYAL INFIRMARY. Applicati s are invited from 
registered medical practitioners, exempt from military service or 
discharged from the Forces, for the post of REGISTRAR to the 
Burns Wards (resident). Salary £300 p.a. Particulars as to 
duties, &e., may be obtained from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, with 3 names for reference, to be lodged with 
the undersigned. No canvassing. 

MORRISON SMITH, C.A., F.H.A., 
Glasgow Royal Infirmary. 
Office : 135, Buchanan-street, Glasgow, C.1. 


OVERSEAS EMPLOYMENT. Urgently required for service with 
large Company operating in the Middle East 2 British MEDICAL 
OFFICERS (Male) for general and hospital work; should be 
under 40 years of age; 3 years’ agreement. Total salary and 
emoluments not less than £900 p.a., with free furnished accom- 
modation, free passages, and kit allowance. Written applica- 
tions (no interviews), giving details of age, National andl Armed 
Forces registration numbers, medical education and experience, 
and name of present employers, should be sent to the Secretary, 
Overseas Manpower Committee (Ref. 1324), Ministry of Labour 
-. National Service, Alexandra House, Kingsway, London, 
MINISTRY OF PENSIONS. Queen Mary’s (Roehampton) 
HOSPITAL, London, 8.W.15. Applications are invited from 
registered medical practitioners for the following appointment 
at the above-mentioned Ministry of Pensions Hospital :— 

SENIOR PHYSICIAN. Salary £800 p.a., plus Civil Service war 
benus with free board and lodging or an allowance of £100 in 
lieu thereof. Preference will be given to applicants with a 
higher medical qualification. Suitably qualified R practitioners 
holding Bl posts who have been rejected by the R.A.M.C., are 
invi to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


y the 


Secretary and Cashier. 


MINISTRY OF PENSIONS. The Minister of Pensions proposes 
to appoint a further limited number of MEDICAL OFFICERS to the 
unestablished staff of the Ministry for duties either at Head 
quarters or in the Provinces, and applications for appointment 
to these posts are invited from registered medical practitioner= 
(Men or Women) who are ineligible for recruitment either on the 
ground of age or by reason of being medically unfit. 

The initial salary is £750 p.a., plus Civil Service war bonus. 
with opportunity for increase up ‘to but not exceeding £900 p.a. 
provided approved services are rendered, for entrants who are 
not less than 31 years of age. Promotion to higher grades with 
proportionate higher salaries is possible. The salaries of entrants 
who are less than 31 years of age would be adjusted according 
to their ages. Willingness to serve at any station in the British 
Isles is one of the conditions of service. 

On the termination of the war it may be decided to make 
appointments to established posts and, if so, unestablished 
Medical Officers then on the staff of the Ministry, who fulfil 
the prescribed conditions as to age, &c., will be eligible, with 
others, for consideration. 

Candidates selected for interview will be required to attend 
at Ministry Headquarters for the purpose at their own expense. 

The appointment will be subject to the usual Civil Service 
conditions. Candidates should be registered medical practi- 
tioners of not less than 5 years’ standing, and have held house 
appointments in general (preferably teaching) hospitals. 

Canvassing through Members of Parliament or in other ways 
will render the candidate liable to disqualification. 

Applications must be made on forms which can be obtained 
from the Secretary (M.S.), Ministry of Pensions, Norcross, 
Blackpool, Lancs. 


CHARTERHOUSE RHEUMATISM CLINIC. Physicians, interested 
in rheumatism, required for part-time duties at head clinic or 
branches at Ilford, Ealing, and Slough. Honorarium. " 
Apply in writing to Secretary, 56-60, Weymouth-street, W.1. 
Wanted immediately, experienced ~ Locum for duration, busy 
Town and Country Practice, N. Wales, 3 partners, 1 in Forces. 
£650 p.a., plus lodging and car, or suitable allowance. Must 
be British.—Address, No. 433, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. MA 


Assistant wanted for Mixed Practice in small Midland ‘town to 

assist firm with heavy war commitments. Would suit elderly 
or slightly incapacitated practitioner.—Apply : Address, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.¢ 


Partnership Share for Sale, Yorkshire, i 
Address, No. 432, THE LANCET Office, 7, Adam-street, Adelphi, 
London. W.C.2. 


Part-time Assistantship required indoor in London, with West 
End possibilities. Holder of M.D., D.G.O., D.P.H, (Prague), and 17 
zoere experience. Arrangements by interview.—Address, No. 

437, THe Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 


For Sale, old-established Practice, increased since war» 
average receipts £3500 ‘(accountants’ figures). Half-share 
considered ; whole would suit 2 friends. Houses available, if 
required. Mortgage on, Practice and Houses arranged, if 
desired. County Town, Reception Area.—-Address, No, 436, 
THE LAaNceT Office, 7, Adam-street, Adelphi, London, W.C.2. 


Cultured young lady, non-typist, requires post as receptionist 
Good Salary. “Half-hour (or less) from Muswell | Hill. 
Address No. 435, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Psychological supervision during convalescence. A maximum of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 


Microscopes d for ial work and war factories ; “high 
rices offered, Also Leicas and similar Cameras and “ Taikies.”’ 
ompt cash.—WaLLACE HEATON LTpD., 127, New Bond- 
street, W.1. 


Willesden. Large House with about 4 acres of garden and 
swimming-pool, &c., suitable for private nursing-home. Owner 
will let for 3 years with option of extension to approved tenant. 
Rent £350 p.a., exclusive.—Particulars : BrENABO, 15, New 
Bridge-street, E. C.4. 
Attractive furnished Consulting-room in Harley-street to Let 
with use of waiting-room and services of door-maid.—Write 
Box 564, REYNELLS, 44, Chancery-lane, W.C.2. 
Furnished Flat available for Assistant or Locum Tonens. Country 
Practice, Stow-on-the-Wold.—Dr. 

Drop-head ge erg 16. Good condition, put up since 
March, 1942. £275. Yew Tree-place, Liss. 

15.9 Austin Saloon, 1935, 40,000 miles, recently retired doctor, 
owner-driven, good condition, £150.—Write: Davson, 17, 
Drawings (pen and ink) undertaken to illustrate works, 
notes «c., of the medical profession.—-Address, No. 434, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


FOR SALE at Grantham Hospital. The following X-ray Equip- 
ment :— 

1 Upright Screening Stand (Dean’s) with 6-ft. adjustable 
tube carrier and Coolidge water-cooled tube. 

1 Transformer (80 kv., 30 ma.——-Watson’s). 

1 Radiographic Table with underneath tube carrier. 

1 Flat Portable Potter Bucky Diaphragm. ; 

1 Fine-focus Coolidge Tube for overhead couch with tube 
stand.’ 

1 Air-cooled Phillip’s Metalix 6-kw. Tube. 

All overhead gear for use with the above. 

All the above can be seen by appointment. +Please address 
inquiries to the Secretary-Superintendent, The General Hospital, 
Grantham, Lincolnshire. 


with 
lical 
ified | 
ucti- 
y. 
ucti- 
lent 
ners | 
nal 
riod | 
= 
end 
are : 
int- 
pnd 
ave 
| 
Tee | 
the 
of 
ual | 
ith 
nts 
16d 
cer 
in 
ial 
ay 
cal | 
le. 
nt- 
in- | 
ld 
ind 
ire | 
le) | 
A). 
lu- 
he 
le. 
ler 
of 
of 
le 
al, 
rs 
at 
1€ 
ll 
S- 
d 
it 
is 
8. 
or 7 
it 
it 
| lil 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


{May 6, 1944 


HAT arethe special advantages 
of NUPERCAINE as a spinal 
anaesthetic ? x 


HAT are the essential 

differences between: the 

technique with the Light NUPERCAINE 

Spinal Solutionandthe Heavy Solution? 
* 


HY. is NUPERCAINE recom- 

mended for local anaesthesia 
in patients undergoing treatment with 
sulphonamides in preference to 
procaine ? 


HAT is the analgesic potency, 

relative duration and rapidity 
of onset of NUPERCAINE in relation 
to cocaine and procaine ? 


* 


HAT strengths of NUPERCAINE 

Solutions may be employed for 
surface, infiltration and regional 
anaesthesia ? 


HAT are the possible causes 
of failure of spinal anaesthesia 
with NUPERCAINE ? 


For guidance in the use of Nupercaine, a-butyloxycinchoninic 
acid diethylethylenediamide hydrochloride, for spinal, 
surface, infiltration and regional anaesthesia 


THE NUPERCAINE HANDBOOK 


PARTS I and II, Ciba Handbook, No. 2, Second Edition 


iv 


has been issued containing full chemical, 
pharmacological and clinical information. 


Copies of Part One, Spinal Anaesthesia, or Part Two, 
Local Anaesthesia, or both as desired will be sent on 
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M 
\ 
\\ 
AA | 
| 
| request to members of the Medical Profession. 
| 
THE LABORATORIES, HORSHAM, SUSSEX. 


